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PROVINCIAL   BOARD  OF  HEALTH 


INTRODUCTION 


Toronto,  March  31st,  1901. 
To  the  Honourable  Sir  Oliver  Mowat,  K.C. B.,  Lieutenant  Governor  of  Ontario. 
May  it  please  Your  Honour  : 

Th<?  Provincial  Board  of  Health  desires  herewith  to  present  for  your  approval  its 
Annual  Report  for  the  year  1900,  being  for  the  eighteenth  year  since  the  Board  was 
organized. 

It  gives  the  Board  much  pleasure  to  inform  yoa  that  the  public  health  of  the 
Province  at  the  close  of  the  year  and  the  century  is  such  as  to  give  cause  for  great  thank- 
fulness on  the  part  of  our  people  to  the  Giver  of  Orood,  and  of  much  satisfaction  on  the 
part  of  your  Government,  who  have  shown  a  constant  interest  in  the  welfare  of  the  people- 
The  Province  has  for  so  many  years  been  free  from  the  ravages  of  any  of  the  great  death- 
dealing  epidemics,  which  in  the  earlier  years  of  immigration  and  settlement  in  Canada  were 
not  infrequently  occasioned  by  invasion  from  foreign  countries,  that  we  have  become  forgetful 
of  the  superior  privileges  we  in  Canada  enjoy  in  matters  of  health,  and  do  not  fully  recog- 
nize what  valuable  social  and  economic  advantages  accrue  to  every  State  where  the  people 
live  on  a  high  plane  of  general  comfort  and  do  not  have  their  vitality  lowered  and  their 
financial  energies  exhausted  through  the  prevalence  of  fatal  communicable  diseases. 

The  year  has,  however,  been  marked  by  the  presence  of  smallpox  at  several  points 
in  the  Province,  which,  had  not  promptness  marked  the  action  of  the  local  health 
authorities,  would  have  occasioned  most  serious  results,  The  outbreak  in  Essex  of  a 
mild  type  at  the  beginning  of  the  year  wa3  suppressed,  but  only  after  a  notable  expenditure 
by  the  local  authorities,  while  in  May  an  outbreak,  the  details  of  which  are  given  in  Part 
II.  of  this  Report,  due  to  an  undiagnosed  case  imported  to  Winnipeg  from  the  Orient, 
of  such  virulence  as  to  virtually  create  a  panic,  occurred  at  various  points  along  the  line  of 
the  Canadian  Pacific  Railway,  as  Port  Arthur,  Fort  William,  Sault  Ste.  Marie,  Wolf 
River,  Arnprior  and  Oarleton  Place.  The  action  of  the  Local  Boards  of  Health  at  every 
one  of  these  centres  was  such  as  to  limit  the  outbreak  to  the  second  series  of  cases,  and 
proved  equally  the  intelligence  of  our  people  in  readily  submitting  to  vaccination  in  the 
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presence  of  grave  dangers,  and  of  the  perfectly  protective  value  of  vaccination  in  the 
presence  of  a  type  of  disease  so  severe  as  to  result  fatally  in  some  50  per  cent,  of  all 
attacked  who  had  not  been  vaccinated. 

The  present  year,  1901,  whose  first  quarter's  reports  are  herein  included,  finds  the 
Province  face  to  face  with  the  most  extended  outbreak  of  smallpox  which  has  appeared 
since  1885.  The  mildness  of  the  type  is  similar  to  that  which  has  been  present  in  most 
parts  of  the  United  States  during  the  two  past  years,  whence  the  first  cases  were  intro- 
duced, via  Sault  Ste.  Marie,  into  our  lumber  camps. 

The  presence  in  the  large  area  between  Georgian  Bay  and  Sault  Ste.  Marie  and  the 
main  line  of  the  O.P.R.  from  Sudbury  northward  of  hundreds  of  lumber  camps  and 
thousands  of  workmen  made  the  situation  extremely  serious;  so  serious  indeed  that  the 
Provincial  Board  of  Health  has  had  to  undertake  the  personal  supervision  of  the  whole 
district,  has  instituted  an  inspection  of  all  trains  going  eastward  to  Sudbury  and  has  estab- 
lished an  isolation  tent  hospital,  which  at  the  time  of  writing  has  over  100  smallpox 
patients  and  suspects. 

Fortunately  the  mortality  has  been  unusually  low  and  the  Province  has  been  saved 
the  loss  of  hundreds  of  valuable  lives  ;  though  this  very  fact  of  a  mild  type  of  disease  has 
made  the  task  of  early  diagnosis  and  prompt  isolation  extremely  difficult  for  the  various 
local  health  authorities. 

Outbreaks  of  the  several  other  communicable  diseases  do  not  call  for  any  special 
remark,  as  they  have  with  the  exception  of  typhoid  shown  on  the  whole  a  lessening 
tendency,  and  the  total  mortality  from  them  has  been  very  low  as  compared  with  a  few 
years  ago.  This  fact  is  attributed  by  some  to  the  mild  type  of  the  disease ;  bat  this  is  most 
probably  due  to  the  few  instances  where  a  first  case  is  allowed,  as  in  diphtheria,  to  become 
severe  through  failure  in  diagnosis,  as  where  a  physician  is  not  called  in,  thereby  setting 
up  a  more  severe  type  as  may  be  proved  by  experiment  in  the  bacteriological  laboratory. 

The  intimate  dependence  of  typhoid  upon  meteorological  conditions  has  not  in  recent 
years  been  better  illustrated  than  in  1900.  As  will  be  seen  in  the  report  of  the  Com- 
mittee on  Contagious  Diseases  for  the  4th  Quarter,  this  matter  is  referred  to  at  some 
length.  There  was  an  exceedingly  hot  and  dry  period  in  August  followed  by  an  autumn 
of  unusual  mildness  with  an  excess  of  rainfall,  yet  with  a  very  prolonged  period  wherein 
a  still  air  with  pleasant,  sultry  weather  made  a  practically  saturated  atmostphere  promo- 
tive of  organic  decay  and,  as  has  been  pointed  out,  an  unusual  period  during  which  well- 
waters  were  not  only  scanty,  but  continued  at  an  unusually  high  temperature.  Thus 
the  usual  autumn  maximum  of  mortality  from  this  disease  extended  even  more  and  into 
November  and  December.  The  excess  of  deaths  from  this  cause  in  rural  districts  and 
towns  and  villages  not  yet  supplied  with  waterworks  make  the  desirability  of  some  more 
direct  means  of  bringing  ihformation  on  the  subject  of  polluted  farm  wells  and  pure 
water  to  the  attention  of  these  classes  in  the  community. 

The  most  serious  problem,  however,  which  the  Provincial  Board  of  Health  in 
common  with  ofeher  health  authorities  has  before  it  is  that  of  lessening  the  prevalence 
and  mortality  due  to  pulmonary  Tuberculosis.  Various  special  reports  dealing  with  this 
matter  will  be  found  printed  in  Part  II.  as  will  also  the  "  Act  relating  to  the  Establish- 
ment of  Sanatoria  for  Consumptives  "  passed  during  the  year  by  the  Legislature.  The 
unanimity  with  which  your  Legislature  adopted  the  various  provisions  of  this  Act  shows 
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how  widespread  the  belief  in  the  preventable  character  of  this  disease  has  become  and 
how  ready  the  people  are  to  support  organized  effort  to  suppress  the  disease  and  to  aid  in 
the  care  of  those  already  infected.  What  seems  especially  »equired  is  local  eflfort  sup- 
ported by  personal  interest  and  individual  generosity  in  giving  a  positive  direction  to  the 
legislation  for  the  establishment  of  such  county  sanatoria.  Were  the  Board  in  a  position 
to  give  the  time  of  its  secretary  or  members  to  the  work  of  developing  local  activity 
there  can  be  no  doubt  that  more  rapid  progress  would  be  made. 

The  growing  utility  of  the  laboratory  attached  to  the  Provincial  Board  is  fully 
illustrated  in  the  report  of  the  bacteriologist  printed  as  a  part  of  the  report  proper. 
There  is  not  only  a  steadily  increasing  recognition  of  the  assistance  it  gives  to  physicians  in 
the  diagnosis  of  obscure  cases,  but  also  a  notable  desire  on  the  part  of  Medical  Health 
Officers  and  Local  Boards  of  Health  to  utilize  the  laboratory  as  an  aid  to  them  in  making 
isolation  of  disease  a  routine  matter,  and  in  preventing  the  too  early  discharge  of  con- 
valescents from  quarantine.  The  many  diseases  in  which  physicians  and  Local  Boards 
of  Health  are  supplied  with  information  are  fully  illustrated  in  the  report  referred  to. 
What,  however,  is  urgently  needed  is  both  an  increase  in  the  stafi  of  the  central  labora- 
tory for  doing  research  work,  and  the  development  of  county,  or  ab  least,  district 
laboratories,  whereby  the  work  may  be  still  more  developed  in  extent  and  usefulness. 

The  report  for  the  year  closing  the  century  naturally  makes  a  retrospect  of  public 
health  conditions  an  attractive  subject.  The  publication,  however,  of  the  Presidential 
address  of  the  American  Public  Health  Association,  prepared  by  our  Secretary  who  held 
that  honorable  position  for  1900  makes  it  unnecessary  to  do  more  than  remark  that  in 
all  the  progress  which  has  marked  the  century  now  past  there  has  been  none  mere  notable 
than  the  evolution  of  Scientific  Medicine  and  the  placing  it  on  a  plane  side  by  side 
with  the  exact  sciences,  which  are  based  upon  the  immutability  of  law  and  the  exact 
relationship  and  correspondence  between  cause  and  effect  in  the  sphere  of  disease. 

We  trust  that  the  century  now  entered  upon  will  make  yet  more  complete  and 
practical  the  conclusions  founded  upon  the  principles  of  Preventive  Medicine  fixed  so 
securely  in  the  past  on  an  enduring  basis. 


I  have  the  honor  to  be, 

Your  obedient  servant, 


HARRY  S.  VAUX, 

Chairman. 
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CHAPTER  I. 

Your  Secretary  begs  leave  to  report  that  the  end  of  the  year  1900  and  the  end  of 
the  century  finds  the  Province  enjoying  in  a  large  degree  freedom  from  the  preventable 
diseases  which  yoar  Board  is  called  upon  to  deal  -with  under  the  Public  Health  Act.  The 
continued  relative  freedom  of  Ontario  from  communicable  diseases  has  been  so  ordinary 
a  matter  of  reference  in  joor  late  annual  reports  that  we  might  naturally  be  led  to  con- 
clude, if  comparison  of  the  present  with  the  past  were  made,  that;  climatic  conditions  have 
BO  changed  that  this  class  of  disease  row  finds  the  soil  in  this  Province  no  longer  congenial 
for  their  development.  Reference  has  in  i>a8t  years  been  made  to  the  very  remarkable 
decrease  in  the  pommunicable  diseases  with  which  we  are  familiar.  The  Registrar- 
General's  returns  for  1899  give  the  following  : 

Deaths  from  Communicable  Diseases  in  Ontario  in  1S9D. 


Population. 

Influenza. 

Smallpox. 

Scarlatina. 

Diphtheria. 

Measles. 

Whooping 
Cough. 

Typhoid. 

Total. 

2,302,705 

990 

7 

246 

599 

40 

124 

452 

1,468 

To  this  may  further  be  added  the  monthly  returns  from  93  per  cent  of  the  popula- 
tion to  the  end  of  1900. 


Total  Deaths  for  the  Province  of  Ontario  for  Year  1900,  as  Eeported  Monthly  to  the  Pro- 
vincial Health  Office,  26,382,  or  1L9  per  1,000.    Average  Population  Reporting,  93%. 

The  following  Table  shoxcs  Deaths  from  Contagious  Diseases. 


Scarlatina. 

Diphtheria. 

Measles. 

Whoopinp  Cough. 

Typhoid. 

Consumption. 

133 

486 

93 

121 

550 

2,360 

1  n. 
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Deaths  from  Contagious  Diseases  by  Months. 


Scarlatina. 

Diphtheria. 

Measle?. 

Whooping 
CouRh. 

Typhoid. 

Consumption. 

January 

February 

March 

April  

May 

June    

July 

13 

14 

23 

16 

8 

6 

9 

8 

3 

8 

12 
14 

51 
39 
34 
24 
27 
30 
44 
31 
42 
44 
50 
70 

2 

7 

S2 

27 

13 

1 

9 

1 

2 

2 

3 

4 

4 
3 

7 

11 

8 

7 

7 

14 

20 

10 

20 

10 

16 

13 

16 

9 

15 

11 

1.5 

44 

68 

120 

141 

72 

183 
186 
188 
203 
239 
200 
264 

August  

September 

October 

November 

December 

180 
172 
169 
161 
215 

Total  

133 

486                        93 

121 

550 

2,360 

Total  Deaths  per  Month. 


Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 
2,056 

Nov. 
1,984 

Dec. 

2,172 

Total. 

1,771 

1,962 

2,330 

2,311 

2,162 

1,752 

2,021 

2,371 

2,490 

25,382 

These  results  are  especially  gratifying  as  a  mark  of  the  scientific  progress  of  the 
century  just  closing,  and  have  before  been  illustrated  in  many  ways.  Comparative 
statistics  for  Ontario  are  noi  available  with  one  hundred  years  ago,  when  there  were  not 
in  all  Ontario  more  than  30,000  people  who  had  so  recently  settled  and  were  so  widely 
scattered  that  no  rt  cords  regarding  disease  are  obtainable  In  fact  the  few  historic 
details  of  the  time  have  to  do  rather  with  the  immediate  needs  of  a  people  settling  in  a 
primeval  wilderness  whose  annual  town  meetings  were  limited  to  discussing  how  high  the 
rail  fences  should  be  for  keeping  the  cattle  in  check  and  the  size  of  the  yoke  which  the 
hogs  running  at  large  as  commoners  should  wear.  But  all  this  is  not  surprising  when  the 
hardy  life  of  the  pioneer  and  the  absence  of  towns  made  life  in  the  open  as  healthful  as 
possibl'^,  and  moreover  the  time  had  not  arrive  d  even  in  Europe  when  the  prevention  of 
disease  was  either  understood  or  seriously  attempted.  Reference  to  the  position  of  Public 
Medicine  during  the  past  century  has  been  referred  to  at  length  in  a  recent  pamphlet 
issued  by  the  Board,  in  which  is  indicated  how  in  England  the  last  fifty  yearb  saw  the 
dawn  of  Public  Medicine  as  a  systematized  branch  of  Government  efi'ort,  while  not  till  the 
last  quarter  of  a  century  had  the  science  of  medicine  advanced  to  that  paint  where  the 
causation  of  many  diseases  began  to  be  looked  upon  as  demonstrable  as  a  proposition  in 
Euclid.  Omne  vivum  ex  ovo  is  a  dictum  which  began  to  be  accepted  by  scientific  men 
only  at  that  time,  and  while  the  term  materies  morhi  existed,  it  really  was  a  term  used 
to  recognize  the  existence  of  a  cause,  but  when  or  what  that  cause  was  had  not  been 
positively  determined. 

Even  many  who  have  lived  through  the  period  during  which  these  changes  have  taken 
place  fail  to  recall  fully  the  stepping-stones  of  i  heir  own  progress  So  many  illusions  appeared 
that  it  seemed  hopeless  to  expect  the  existence  of  a  reality  in  <hi8  matter  of  contagion. 
And  yet  the  process  has  been  very  rapid  since  the  moment  when  the  feet  first  felt  solid 
ground.  It  is  almost  within  the  history  of  your  Board  that  the  first  pr  'gress  was  defini- 
tely announced.  But  while  the  cause  of  tuberculosis  was  only  tentatively  given  to  the 
world  in  1882,  the  year  when  j  onr  Board  came  into  existence,  though  diphtheria  as  a  microbic 
disease  was  only  suspected  in  1887,  while  the  typhoid  germ  was  diffai-enliated  about  the 
same  time,  and  though  scarlatina,  soaallpox,  whooping  cough  and  measles  have  yet  to  have 
their  specific  cause  fully  demonstrated,  yet  the  principle,  omnia  cellula  a  cellula  of 
Pasteur  had  in  1876  been  definitely  fixed  as  a  fundamental  principle  of  li'e,  and  for  prac- 
tical purposes  your  Board  with  other  health  authorities  has,  since  then,  had  data  of  so 
positive  a  character,  that  it  has  bsen  enabled  to  put  in  practice  those  practical  sanitary 
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measares  which,  to  soma  extent  existing  before,  were  henceforth  to  be  based  upon  scienti- 
fic facts  regarding  which  there  could  no  longer  be  any  serious  question. 

A.nd  no  sooner  was  your  Board  organized  than  it  had  an  opportunity  of  putting  its 
beliefs  into  practice.  During  the  very  first  session  an  outbreak  of  smallpox  in  Windsor 
demanded  action.  The  town  medical  officer  demanded  that  in  the  interests  of  the  public, 
all  patients  rich  and  poor  alike  should  be  removed  to  the  so  called  pesi  house.  Ttie  order 
was  made  and  the  isolation  of  patients,  the  quarantine  of  suspects  carried  out,  and  final 
disinfection  performed  with  the  same  thoroughness,  if  not  with  the  same  confidence  regard- 
ing results  as  to-day. 

Again,  the  town  of  Sarnia  had  at  the  same  time  a  severe  epidemic  tf  typhtiil.  The 
germ  of  the  disease  had  not  been  discovered  but  obstrvation  had  associated  outbreaks 
with  water-suppliea  On  investigation  it  was  found  that  a  sewer  emptied  it;s  contents  into 
the  St.  Clair  River  at  a  point  where  contamination  of  the  drinking  supply  was  inevitable, 
and  while  no  counting  of  bacteria  in  the  water  was  yec  practised,  yet  it  wac  possible  to 
discriminate  between  pure  river  water  and  that  contaminated  with  town  sewage  by  the 
excess  of  chlorine  in  the  latter.  Other  cases  might  be  cited,  such  as  the  positive  opinion 
gained  from  observation  and  experience  that  foul  air  in  gaols,  hospitals  and  similar  insti- 
tutions meant  a  high  mortality,  and  that  a  simple  w&y  of  measuring  its  impurity  was  by  the 
amount  of  carbonic  acid  in  the  air  which  could  be  estimated. 

Indeed  a  review  of  the  annual  reports  of  those  earlier  years  of  the  Board's  work  shows 
that  there  was  then  a  fixed  belief  in  the  existence  of  causative  influences  which,  with  a 
very  acute  sense  of  the  needs  for  improvement,  gave  to  the  Board  s  work  an  agressive 
character,  which  recent  years  have  seemingly  tended  somewhat  to  decrease  as  the  evils  to 
be  combatted  have  become  gradually  lees.  Then  the  work  and  workers  were  as  the 
apostles  of  a  newly  found  faith,  and  the  number  of  subjects  dealt  with  by  the  Board  will 
be  found  surprisingly  large  by  those  caring  to  examine  those  old  leports.  To-day,  sanita- 
tion has  come  to  be  taken  as  a  matter  of  course,  and  the  distinctly  personal  character  of 
many  of  its  precepts  has  to  a  notable  degree  been  lost.  To  day  the  public  have  relegated 
it  to  the  public  health  officials  much  as  the  religious  and  secular  instruction  has  on  the 
part  of  parents  been  too  largely  turned  oyer  to  the  clergyman  and  the  teachers  of  our 
schools.  The  process  has  perhaps  been  a  natural  and  inevitable  one,  but  the  results  are 
apparent.  The  sense  of  personal  responsibility  in  matters  of  health,  as  of  education  and  reli- 
gion, has  become  distinctly  lessened,  and  when  untoward  events  occur,  some  one, — of  course 
not  oneself — is  to  be  blamed.  The  condition  is  illustrated  in  many  ways.  Thus  a  hundred 
years  ago  vaccination  had  been  demonstrated  to  be  a  scientific  discovery,  which  daring  a 
century  has  rendered  possible  the  almost  complete  elimination  of  smallpox  from  our  bills 
of  mortality.  Now  that  the  danger  is  not  present  with  us,  as  it  was  then,  a  notable 
number  of  people  have  been  led  to  believe  that  it  is  useless,  unnecessary,  and  even  crimi- 
nal. Jt  reminds  us  of  the  vine  dressers  of  the  fertile  slopes  of  Vesuvius,  who  being  for 
years  unharmed  by  the  seemingly  extinct  fires  of  this  Vulcan's  forge,  had  pushed  their 
gardens  higher  and  higher  up  the  slopes  until  that  fatal  night  when  some  Titanic  convul- 
sion caused  the  lava  streams  once  again  to  overflow,  and  silence  forever  their  scepticism 
and  temerity.  Or  again  I  many  years  ago  we  were  taught  that  foul  house-air  meant  ill- 
health,  and  the  Rawlinsons,  Ohadwicks,  Parkes,  and  Simons  of  the  middle  of  the  century 
in  words  as  living  and  forceful  as  of  the  prophets  of  old,  taught  that  dirt  in  food,  and  air, 
and  water,  meant  disease  and  death  and  measured  it  statistically  ;  while  to-day  we  have 
municipalities  relaxing  the  laws  regarding  the  ventilation  of  school-buildings  and  factories, 
and  the  public  and  their  architects  indifierently  permitting  the  "economy"  furnace  agent  to 
return  to  him  his  own  foul  emanations  to  be  breathed  over  and  over  again,  and  to  call  it 
scientific  house  warming. 

A  few  years  ago  we  learned  the  use  of  certain  chemicals  as  germicides,  and  taught 
the  public  their  uses  in  the  destruction  of  house  infections,  and  so  notably  lessened  the 
prevalence  of  contagious  diseases.  To-day  in  a  dozen  forms  we  find  the  same  class  of  drags 
used  to  preserve  impure  milk  frocn  going  bad.  and  being  added  to  foods  in  half-adczen 
forms  to  hide  defects  which  would  properly  forbid  their  use.  For  years  the  dissemination 
of  tuberculosis  from  diseased  animals  has  been  taught,  and  for  a  time  the  people  believed; 
but  tc-day  the  public  have  ceased  to  believe  and  have  almost  calmly  accepted  the  propo- 
sition of  the  producer  or  vendor  that  the  whole  thins?  is  a  phantom  of  the  imagination. 
Nevertheless  the  death-rate  from  this  source  increases  rather  than  lessens. 
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It  is  apparent  then  that  society  has  for  the  moment  in  many  ways  grown  tired  of 
striving,  and  individuals  are  not  to  be  readily  roused  unless  by  some  "  new  sensation." 
The  flux  and  reflux,  have  however,  ever  marked  human  progress,  and  in  health  matters  it 
may  be  quite  true  that  the  public  enj  lying  the  many  benefits  whioh  the  remarkable 
evolution  of  public  health  measures  ha?  brought  about  during  the  last  quarter  of  a  cen- 
tury have  forgotten 

"The  hole  of  the  pit  whence  ye  are  digged.  " 

Turning  from  these  rtflections  which  the  close  of  a  century  of  public  health  proffrees 
has  called  up,  it  is  proper  that  I  should  refer  briefly  to  the  state  of  several  diseases  whioh 
the  Board  has  had  to  deal  with  during  the  past  year 

Smallpox.  The  year  has  not  paseed  without  seeing  the  introduction  at  diflferent 
points  ot  cases  of  smallpox.  Indeed,  the  beginning  of  the  year  saw  the  disease  still 
present  in  a  few  cases  in  Essex,  whe^e  it  had  prevailed  for  two  mo*iths  in  several  town- 
ships. 

The  following  table  gives  the  location  and  extent  of  the  several  outbreaks  : 

Smallpox  in  Ontario  During  1900, 


County. 


Essex , 

Middlesex  . . , 

York  

Lambton    ... 

Lanark 

Renfrew 

Thunder  Bay 

Simcoe    

Algoma 

1901— Algoma 


No.  of 
municipalities. 


3 
2 
2 
1 
1 
1 

4 
1 
41 
2 
5 
Many  lumber  camps. 


Cases. 

Deaths, 

6 

2 

IS 

1 

6 

2 

1 

1 

17 

6 

1 

4 

1 

5 

100 

3 

Month. 


February 
February 
February. 
January . . 
May  .  ... 
May 

May  . 

May 

May 

December 
January  , 
February 
March  . . . 


Source  of 
infection. 


Detroit. 

Indiana. 
Railway  cond'r. 
Michigan, 
Traveller    from 
•Japan. 


Detroit. 

Port  Arthur  case. 

Michigan. 

Michigan. 


The  Province  has  much  reason  to  congratulate  itself  that  with  so  many  importa- 
tions the  dis-^ase  failed  to  obtain  any  serious  or  permanent  foothold.  The  deaths  fortu- 
nately were  few,  as  the  type  of  di&iease  imported  from  neighboring  States  was  mild  ;  but 
a  notable  exception  is  seen  in  the  cases  referred  to  in  special  reports  in  Part  II,,  in 
connection  with  outbreaks  caosed  through  the  importation  of  disease  by  way  of  Vancouver 
from  Japan,  The  question  of  the  type  of  disease  will  be  found  discussed  in  a  succeeding 
chapter  ;  but  it  may  here  be  stated  that  one  of  the  difl&culties  your  secretary  has  experi- 
enced in  dealing  with  the  outbreaks  of  recent  disease  has  been  due  to  their  successive 
mildness.  It  has  always  been  common  experience  tha'  measles  has  spread  rapidly  as 
an  epidemic  in  those  communities  where,  as  in  Ontario,  it  has  been  mild  in  type ;  and  in 
certain  classes  of  the  community  smallpox  as  it  has  recently  appeared  in  the  northern 
lumber  campe,  has  been  looked  upon  by  many  in  much  the  same  way.  But  the  excessive 
contagiousness  of  the  disease  and  the  persistent  vitality  of  the  germ,  not  to  mention  its 
loathsomeness,  must  even  in  the  mild  form  ever  prevent  it  being  looked  upon  by  our 
people  as  a  disease  which  can  for  a  moment  be  dealt  with  in  other  than  the  rigorous  man- 
ner which  has  characterized  the  Board's  work  during  the  past  nineteen  years.  The 
extent  of  the  outbreak,  which,  through  its  character  not  being  recognised,  exists  in  the 
lumbering  districts  of  northern  Ontario  at  the  time  of  writing,  has  become  such  as  to 
call  upon  the  Board  to  make  unusual  eff  )rt8  for  its  suppression.  To  understand  how  it 
has  become  aecessary  to  establish  a  smallpox  camp  under  the  supervision  of  the  offijials 
of  the  Board  directly,  it  is  necessary  to  remind  you  that  some  25,000  men  are  employed 
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in  lumbering  largely  in  the  unsettled  territories  without  municipal  organizition,  and  that 
in  oamps  many  miles  from  railroads  and  physiciang,  the  presence  of  disease  may  exist  for 
weeks  or  months  unless  it  fake  on  such  a  virulence  as  to  cause  deaths  and  consequent 
panic  amongst  the  men,  who  then  may  leave  only  to  carry  the  disease  far  and  wide  to 
other  oamps  or  distant  settlements. 

At  the  present  this  hospital  camp  near  Sudbury  consists  of  six  large  double-walled 
tents  30  ft  x  15  ft.,  wherein  are  some  fifty  patients,  under  the  care  of  a  physician 
specially  detailed  for  this  duty,  while  cooks  and  all  the  necessary  accompaniments  are 
under  the  charge  of  the  Obief  Inspector.  The  Canadian  Pacific  Railway  havp  assiduously 
seconded  the  efforts  of  our  officers  and  have  set  apari  a  car  for  transportation  to  the 
smallpox  hcspital  of  patients  who  are  brought  out  from  the  lumber  camps.  This  work  has 
been  extended,  in  view  of  the  thousands  of  men  returning  to  the  eastern  settlements 
after  their  winter's  work,  to  the  inspection  ard  vaccination  of  all  the  men,  with  the  dis- 
infection of  their  clothing  and  luggage  in  a  steam  disinfecting  statioa  constructed  and 
equipped  near  the  railway  station,  Th's  task  of  inspection  and  disinfection  adequate 
for  handling  several  hundred  men  daily  is  unique  as  perhaps  our  first  example  of  an 
extended  system  of  inland  inspection  and  disinfection  intended  to  deal  with  thousands 
of  men.  The  protection  to  the  municipalities  will  be  judged  by  the  fact  that  already 
owing  to  the  return  of  men  from  the  woods  some  twenty  municipalities  have  had  cases 
of  the  disease  introduced  before  inspection  was  inbtituted.  Its  successful  results  in 
rapidly  suppressing  disease  can,  however,  hardly  be  doubted.* 

The  year  has  again  illustrated  certain  facts  regarding  the  transmission  of  smallpox, 
which  have  been  taught  time  and  again  in  previous  epidercics,  but  which,  if  we  are  to 
judge  from  experiments  of  the  "new  science "  of  disinfection  as  set  forih  by  such  promi- 
nent ojQ&cials  as  the  port  ofl&cer  of  New  York  in  a  recent  publication,  must  once  more  be 
asserted  with  all  the  vehemence  which  as  an  executive  officer  encountering  smallpox  cases 
not  at  the  port  but  inland,  I  may  be  ex,.ected  to  judge  of  as  to  1  ow  far  the  theory  that 
infection  is  not  carried  in  the  clothing  worn  by  "  immune  "  persons  is  in  keeping  with 
the  facts. 

Dr.  Doty  of  New  York,  states  in  a  published  pamphlet  containing  an  address  read 
before  the  Am.  Public  Health  Ass.  in  October,  1900  :  Page  2,  "  Contrary  to  the  popular 
belie/,  the  most  careful  investigation^  both  from  a  scientific  and  practical  standpoint,  has 
demonstrated  that  the  clothing  actually  worn  by  well  persons  is  not  a  medium  of  infection. 
This  is  also  true  of  ship's  cargoes." 

Your  Board  will  recall  a  genealogical  tree  of  smallpox  published  in  the  Report  of 
1886  and  referred  to  in  the  following  paragraph,  where  a  party  of  Russian  immigrants, 
protected  by  vaccination  after  one  of  their  number  developed  smallpox  during  th"?  ocean 
paseage  and  had  been  taken  off  at  Grosse  Isle  quarantiae,  below  Quebec  passed  west  to 
Manitoba,  and  though  not  a  single  one  developed  the  disease,  transmitted  it  by  contact 
on  trains  and  boats  to  other  immigrants  going  to  Michigan,  Illinois,  Manitoba,  Dakota 
and  Ontario. 

"Having  proceeded  to  Quebec,  and  subsequently  to  Grosse  Is'e,  I  l€arn^d  from  Ur  F.  Monfzambert, 
Chief  Quarantine  Officer  of  the  >St.  Lawrence,  that  Russian  immigrants  suffering  from  smallpox  had  been 
landed  at  Gro>se  Isle  about  13th  of  JSIay.  Imaeining  that  their  fellow  passengers  might  have  passed  on  the 
way  to  Manitoba  via  Lake  Superior,  I  at  once  wrote  to  Mr.  Beatty  for  information  on  this  point.  He 
promptly  replied  that  certain  Russian  immigrants  had  passed  up  the  lakes  on  May  20th,  per  S.S.  Atha- 
basca, and  as  I  had  leain-d  that  none  of  her  crew  were  from  Lower  Canada,  whce  smallpox  had  been  so 
prevalent,  I  at  once  connected  the  outbreak  in  the  persons  of  two  of  the  crew  with  these  immigrants.  To 
show  that  the  contagion  had  been  carried  on  this  steanaer  either  by  persons,  clothing  or  baggage,  I  was  soon 
to  have  ample  proof.  On  the  30th  of  June  I  received  a  telegram  fr.m  Dr.  J.  Hamilt  n.  Supervising 
Surgeon-General  U.S.  Marine  Hospital  Service,  and  some  days  afterwards  similar  information  from  Dr. 
H.  B.  Baker,  Secretary  Michigan  State  Board  of  Health,  that  a  ncan  named  Montgomery  had  entered 
Michigan  via  Sault  Ste.  Mar'e  and  had  t.iken  sick  with  smallpox  at  Stalwart,  Chippewa  C-unty.  I  found 
later  that  he  had  gone  from  Harriston,  Ont..  to  the  Sault  on  the  S.S.  Athabasca  of  May  20th.  Having 
further  noticed  the  occurrence  of  a  case  of  smallpox  about  the  same  time  in  Woodland-',  Man.,  and 
believing  in  its  possible  connection  with  the  same  Russian  immigrants,  I  wrote  for  information  to  the 
Deputy  Minister  of  Agriculture,  Winnipeg,  Acton  C.  Burrow  .  Efq.  He  promptly  replied,  courteously 
forwarding  as  soon  as  obtained  information  to  the  effect  that  a  Mrs.  A.  Church  had  arrived  at  Halifax  on 
April  4th.  and  had  passed  via  C.  P.  R.  direct  to  Winnipeg  :  that  there  had  been  no  siriallpox  at  the 
place  she  left  in  England;  that  there  had  been  none  on  the  Allan  S.S.  Parisian,  of  which  she  was  a 
passenger,  but  that  she  had  remaired  at  the  Dominion  Immigration  Building  in  Winnipeg  till  about  the 
end  of  May  (five  days,  say,  after  the  Russian  immigrants  must  have  reached  there),  and  that  within  less 

*  This  report  being  delayed  in  publication  finds  camps  disbanded,  some  500  people  having  been  quaran- 
tined, 160  cases  being  smallpox,  and  epidemic  suj  pressed  in  June,  1901. 
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than  two  week^  from  th*'  time  she  left  immif^ration  buildiog  and  had  reached  Wod^landfi,  she  was  taken 
sick  with  smallpox.  I  was  further  iiif(>rm»>d  rfptrding  cases  of  smallpox  in  X  >rf'lk  C>nnty*,  Man  ,  begin- 
ning in  the  person  of  a  man  Donald  McCuaig,  from  Chatham,  who  had  arrived  in  Manit'iba  abo\it  the 
end  of  May-  Evidenc-'  to  the  ttfecf.  that  he  had  pone  up  by  the  S.S.  Athabasca,  or  had  been  in  the  immi- 
grant building  has  not  been  obtained  The  matter  had  now  become  so  interesting  that  I  followed  out  any 
cine  that  might  conne  t  other  cases  with  these  immigrants  and  the  S.S.  Athabasca. 

By  npwspaper  reports  I  liirtht  r  learned  that  a  family  named  Skein,  C-inadians  from  ManitouHn 
Island,  had  bef-n  taken  sick  with  .-niallpox  in  1  »akotii.  I  at  i.nce  wrote  I  <r.  Franci'',  Manitowaning,  for 
information  rt^Ljarding  the  route  tak  n  hy  thi-i  family.  A  ki  d  answer  coniaiii'ng  t.hf  f  ■{lowing  facts  was 
promptly  received  by  me:— Th^re  had  been  uo  smallpox  on  Manitoulin  for  a  number  of  years,  while  this 
family  in  going  to  Dakota  had  first  t  iken  a  local  hteamer  t  >  Owen  Sound  ;  thance  they  went  northward  by 
the  C.  P.  R.  steamer  Athabisca  (m  the  JJOth  May.  The  time  of  their  falling  sick  coi responded  with  the 
period  during  which  they  could  have  been  exposed  on  the  Athabasca.  About  tiii^  time  a  report  came 
from  Michigan  that  i  ther  cases  of  the  disease  had  broken  out  in  Wayne  County  and  in  Uetroir.  The 
information  received  a'so  connects  the  Wayne  County  outbreak  with  the  same  Ru<sian  immigrants.  It 
occurred  in  the  person  of  a  (Jernun  immigrant,  who  hid  entered  Michigan  via  the  St.  Lawre".ce  and  On-' 
tario,  bft^veen  the  loth  and  20ih  May,  and  must  therefore  have  travelled  west,  probably  in  the  same  car, 
or  stayed  at  the  same  immig  ant  sheds  as  did  the  afurementioned  Kus-iians.  Cane*  in  Illinois  are  also 
stated  to  have  occurred  about  the  same  time  in  immigrants  who  had  pjs.^ed  through  Canada.  Ttie  follow- 
ing particul  irs  regarding  these  cases  have  been  received." 

Daring  the  present  year  (1900)  the  widespread  outbreak  of  April  and  May,  infecting 
persons  in  Manitoba,  Ontario  and  Qaebec,  resulted  from  a  single  case  who  had  left 
Australia,  touched  en  roxde  at  Japan,  and  apparently  from  goods  purchased  there  and 
opened  during  the  voyage  had  contracted  virulent  smallpox,  which  did  not  develop  till 
between  Oalgary  and  iVinnipeg,  at  which  latter  place  he  was  removed  anfiering  from  an 
ondiagnosed  disease  to  the  G(  neral  Hospital,  and  there  died  of  haemorrhagic  smallpox, 
which  had  beeu  called  purpura  ba'^aaorrhagica,  and  the  body  placed  in  the  morgue  await- 
ing tranf-hipment  to  friends.  Fortunately  the  Medical  Health  Officer'd  suspicions  were 
aroused,  and  he,  inspectiag  the  corpse,  diagnosed  smallpox  and  acted  accordingly.  The 
Pullman  car  went  on  its  journey  to  Montreal  and  had  again  returned  to  Vancouver 
before  it  was  known  that  the  passenger,  Mr.  Findlayson,  hai  died  of  smallpox.  Now  the 
sequel  ! 

On  May  16th  the  Secretary  of  the  Manitoba  Board  of  Health  wrote  that  already  20 
cases  had  grown  out  of  the  exposure  to  Finlayson  either  in  railway  employeej  or  inmates 
of  the  hospital,  with  three  deaths  to  date.  The  car  "  Tokio  "  proceeded  east  on  April  12th. 
A  Mr.  Drury  who  had  travelled  from  Rossland,  probably  associating  with  Finlayson  went 
to  the  Windsor  Hotel,  Montreal,  sick,  and  was  the  cause  of  six  cases  and  two  deaths.  Mr. 
Tierney,  C.  P.  R.  railway  agent  at  Arnprior,  had  likewise  journeyed  with  Finlayson  west 
of  Winnipeg;  stayed  a  day  in  Winnipeg  and  then  proceeded  to  Arnprior,  where  in  13 
days  he  sickened,  and  died  on  May  4  th.  This  would  seem  to  have  been  all  the  persons 
either  in  Ontario  or  Qaebec  who  took  the  disease  from  being  in  the  car  with  Finlayson; 
but  by  DO  means  the  end  of  the  cases.  On  May  3rd,  Dr.  Beck  of  Port  Arthur,  telegraphed 
that  conductor  J.  J.  Webb  was  sick  with  smallpox,  and  the  assumption  was  that  he 
had  b?en  conductor  on  the  "  Tokio."  I  was  personally  informed  however,  by  the  conduc- 
tor, who  actually  carried  the  •*  Tokio  "  through,  that  Webb  was  not  on  the  "  Tokio  "  at  all 
but  had  brought  down  the  train  of  the  suceeding  night,  but  that  he  had  sat  and  chatted 
with  Tierney,  who  had  been  exposed  west  of  Winnipeg  to  Findlayson,  and  who  did  not 
sicken  till  12  days  later.  But  further,  the  same  conductor  informed  me  that  Mr.  Elliott, 
mechanical  superintendent,  C.P.R,  at  Carleton  Place,  canae  on  boird  at  Whitefish  with 
his  son,  and  journeyed  with  Tierney,  all  being  emp'oyees  of  the  railroad,  and  on  May  4th 
I  received  a  telegram  from  Carleton  Place  stating  that  the  boy  Elliott  was  sick  with  small- 
pox. Yet  one  more  case  occurred — but  whether  from  the  "  Tokio  "  or  the  exposure  to 
Tierney  has  not  been  determined,  in  the  person  o^  J.  Whalen,  a  contractor  of  Port  Arthur, 
who  took  ill  of  undiagnosed  smallpox  about  this  date.  He  had  to  frequently  leave  on  the 
local  trains,  having  contracts  along  the  railway.  From  exposure  to  him  members  of  his 
family,  a  partner  in  business,  his  foreman,  the  manager  of  a  mine,  and  the  washer- woman, 
in  all  nine  persons  took  the  disease. 

The  point  then  seems  proved  beyond  question,  that  from  the  clothing  of  Tierney, 
conductor  Webb  and  the  boy  Elliott  were  infected,  and  possibly  Whalen  ;  and  what  is 
further  most  satisfactory  to  note  the  "  Tokio  "  after  being  cleaned  at  Montreal  in 
the  routine  fashion,  did  not  apparently  infect  a  single  person  on  its  return  journey  to 
Vancouver. 

In  the  outbreak  now  existing,  another  case  may  be  cited.  A  workman,  who  had 
been  in  the  infected  ••  Soo  "  district,  returned  to  his  home  in  Tay  Township  about  March 
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Ist,  and  thongh  he  had  not  recently  had  smallpox  was  the  means  of  conveying  the  disease 
to  his  brother,  who  sickened  on  the  10th  of  March,  having  been  more  or  less  constantly  in 
his  company,  and  through  whom  the  disease  was  spread  to  three  municipalities. 

With  facts  such  as  these  t<  peating  themselves  in  outbreak  after  outbreak^  it  would 
eeem  that  the  protest  made  by  several  experienced  officers  at  the  Indianopolis  meeting  of 
the  American  Publ  c  Health  Absociation  against  sach  dicta  as  those  set  forth  in  the 
report  of  Dr.  Do*y,  was  based  upon  an  accumulated  series  of  facts,  which  perhaps  the 
writer  had  not  the  means  of  personally  verifying,  but  which  nevertheless  are  so  well  sub- 
stantiated, that  the  argument  of  Dr.  Doty  for  the  passage  inland  of  persons,  whose  cloth- 
ing may  have  been  exposed  to  contagion  in  infected  ships,  is  not  only  wholly  unwarranted, 
bat  further  would  become  if  accepted  and  acted  upon,  a  most  serious  menace  to  public 
health  interests. 

The  quarterly  and  special  reports  found  in  Part  II  of  this  Report  wUl  be  found 
to  deal  further  with  various  matters  aflfecting  the  dissemination  of  smallpox  in  the 
Province. 

Diphtheria. — It  was  remarked  in  the  report  of  the  quarter  in  May,  "  that  the  monthly 
Bulletin  issued  by  the  Board  shows  much  the  same  distribution  of  this  disease  as  in  the 
same  quarter  of  the  previous  year,  with  some  limitations  "  The  same  remark  holds  good 
for  the  disease  throughout  the  year.  The  report  for  the  fourth  quarter  gives  the  follow- 
ing comparative  tables  for  the  cities  of  the  Province  during  the  two  years,  that  for  1900 
being  completed. 

Deaths  from  Diphtheria  in  Ontario  Cities  by  Months 


1899. 


1900. 


Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

10 

13 

9 

12 

8 

14 

11 

11 

10 

16 
Oct. 

13 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

July. 

Aug. 

Sept. 

Nov. 

11 

17 

15 

13 

16 

14 

18 

13 

28 

19 

27 

Dec. 
15 

Dec. 

22 


The  remarkable  decline  in  the  deaths  fron  this  disease  has  become  one  of  the  most 
notable  illustrations  of  the  progress  of  Public  Medicine  during  the  past  decade.  The 
following  table  from  the  Annual  Report  of  the  Registrar  General  indicates  the  mortality 
during  several  periods  and  years  in  Ontario. 

Deaths  from  Diphtheria  and  Croup  in  Ontario. 


1887 1,786 

1893 1,044 

1894 1,075 

1895 942 

1896 925 


1897 976 

1898 634 

1899 599 

1900  (monthly  reports) 480 


Such  results  are  not  at  all  peculiar  to  Ontario,  since  many  cities  both  in  Europe  and 
America  have  shown  equally  great  reductions.  The  study  of  the  accurate  statistics  of 
any  locality  illustrates,  however,  how  in  a  very  high  degree  the  disease  partakes  of  the 
characteristics  of  an  acute  epidemic  disease.  Until  the  last  decade  this  feature  of  the 
disease  was  much  in  dispute,  and  climatic  causes  were  stoutly  insisted  upon  as  being  a 
chief  cause  of  its  prevalence.  Fortunately,  however,  your  Board  early  recognized  the 
zymotic  character  of  the  disease  and  as  early  as  1837  published  a  special  report  pointing 
out  its  essentially  communicable  character.  That  this  was  not  then  commonly  recognized 
is  seen  in  the  fact  that  London  had  not  until  as  late  as  1 894  made  any  serious  attempt  to 
pro"vide  for  its  treatment  in  the  Metropolitan  Asylums  Board's  Hospitals.  As  early  as 
1891  an  Order-in-Council  was  passed  in  Ontario  giving  special  powers,  similar  to 
those  for  dealing  with  smallpox,  to  your  Board.  That  these  views  and  powers  have  done 
much  in  educating  the  public  and  in  assisting  Local  Boards  of  Health   to  suppress  out- 
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breaks  there  can  be  no  doubt  ;  nor  c  vn  there  be  any  doabt  bat  that  the  disease  once 
begun  as  an  epidemic  demands  practically  as  thoough  means  as  smallpox  for  its  eradica- 
tion. In  the  statistics  of  Outaiio  citiea  given  above  it  is  readily  sf-en  that  in  the 
two  years,  1899  1900,  nearly  all  the  deaths  were  in  three  cities  and  in  1900  almost  wholly 
in  one.  The  same  fact  of  local  ep'demc  oatbars*^8  is  found  by  reference  to  the  sta'isticg 
of  former  years,  as  that  of  1891,  where  ;he  city  of  Gaelph  had  39  deaths  in  a  popula- 
tion of  10,000,  or  Toronto  387,  in  1892,  in  a  population  of  188,333.  It  is  deemed  of 
much  importance  that  thepe  facts  be  insisted  upon  since  there  is  incidental  evidence  going 
to  show  that  with  the  d(  cline  in  the  deaths  from  diphtheria,  owing  both  to  the  mildness 
of  type  in  some  instances,  and  to  the  succe-tsful  results  of  the  anli-toxine  treatment,  its 
old  contagious  character  or  that  of  the  persistence  of  the  contagion  is  being  to  some 
extent  overlooked.      The  following  let.er  with  due  allowances  is  given  to  illustrate  : 

Km  BBC,  June  .3rd.  1901. 
To  the  Provincial  Board  of  Health,    Toronto  : 

Dear  Sir,— At  Chrisr.mas  time  last  year  a  little  boy  took  sick  with  sore  throat.  The  parents  told 
outsiders  that  it  was  tonsillitis.  The  father  was  sick,  three  boys  were  i-ick,  and  last  the  ni'  ther  took  it  and 
died.  The  public  was  alarmed.  The  regular  doctor  went  away  to  Toronto  to  g-t  married,  while  the  mother 
was  sick,  and  left  another  doctor  in  hia  place,  ^ledical  HeaUh  D  ictor  was  called  in  a  hurry,  but  the 
mother  was  dead  before  he  got  there.  Did  not  examine  them  to  see  what  was  the  matter,  ju-t  asknd,  aad 
the  father  tild  him  it  was  tonsillitis,  but  said  she  died  of  heart  failure.  Family  feeling  sn  bad  h-  went 
away.  This  same  doctor  was  there  three  times  when  one  of  the  boys  was  sick,  had  three  doctors  in  all, 
warned  the  married  danphter,  who  had  three  little  children,  to  keep  away  as  it  was  infectious  The  man 
went  to  woman  to  lay  his  wife  out.  Medica'  Health  Doctor  told  one  woman,  a  re'ative,  to  keep  away,  aa 
it  was  catching.  Allowed  the  children  to  go  out  One  b  )y  met  my  son,  thirte-n  years  of  age,  going  to 
school  at  half  past  twelve,  noon,  f^at  in  the  same  seat  with  him,  did  not  attend  school  that  week — this  was 
Monday  noon.  Thursday  my  son  complained  of  sure  throat  Called  a  doctor,  toll  me  it  was  not  diphtheria, 
sick  one  week  and  then  died  Sent  a  swab  off  to  be  cultured,  word  came  b.ick  "diphtheria"'  after  my  boy 
was  dead.  Four  other  children  took  it  and  myself.  We  were  quarantined,  as  wpie  four  o  her  families. 
The  first  family  had  not  been  quarantined  and  every  case  was  traced  directly  to  them.  One  of  his  daughters 
was  away  to  High  School,  she  came  home  when  her  mother  dif^d,  she  also  took  diphtheria.  A  woman  stay- 
ing in  there  when  she  wa«  sick  said  she  knew  it  was  diphtheria.  In  spite  of  the  warning  the  m  irried 
daughter  had  after  her  mother  died,  she  went  home.  She  also  to  .k  it,  as  well  as  her  little  boy  who  died. 
They  the^i  quarantined  them  after  the  disease  had  spread.  My  daughter,  aged  nireteen,  with  her  second 
class  certificate,  was  ready  to  teach  schoo'.  We  thought  she  would  die.  It  is  four  months  since  she  took 
it,  and  the  has  never  got  over  it.  She  cannot  walk  ye'',  and  it  left  her  with  nervous  prostration.  We  have 
had  two  doctors  ;  they  told  us  she  would  not  get  well  at  home,  so  we  took  her  on  a  stretcher  t  j  Woodstock 
hospital. 

Now  we  have  a  number  of  men  c  impri-sing  our  Board  of  Health,  but  they  never  made  an  effort  to  shut 
out  this  first  family  "  Day"  is  their  name — Day  came  down  to  our  p'ace  one  night  when  they  we/e  sick, 
rubbed  his  hands  over  my  boy's  threat,  and  asked  him  was  his  throat  sore — but  the  Reeve  went  t)  the 
Doctor  and  a«ked  him  if  it  was  contagious,  he  (the  doctor)  said  yes  ;  he  then  got  papers  out  and  the  doctor 
refused  to  sign  them,  so  he  went  to  the  Medical  Health  Doctor,  said  somethifg  must  be  done,  but  neglected 
todo  it.  Diphtheria  germs  in  their  throats,  children  were  allowed  to  go  to  schoil.  Medical  Health  Doctor 
said  he  did  wrong,  and  the  regular  doctor,  that  if  he  liad  been  home,  would  have  quarantined  them.  You 
may  know  something  was  wrong  ;  when  the  daughter  came  from  Woodstock  they  were  not  going  to  let  her 
in,  so  she  took  it,  and  then  they  were  quarantined,  and  the  school  shut  up. 

Now,  what  redress  can  I  get  for  my  boys  death  and  my  daughter's  illness,  the  doctor  coming  two  and 
three  timts  daily  for  over  a  month  ?  You  can  imagine  what  a  bill,  all  through  neglect  (.f  their  duty  in 
complying  with  th'i  law.  We  were  quarantined  fiv'e  weeks,  and  if  thev  had  done  their  duty  first  !  Can  we 
be  made  pay  the  doctor's  bill  and  other  expenes  through  neglect  ?  Who  shall  be  locked  to  ;  the  Board  of 
Health,  the  Medical  Health  Doctor,  or  regular  doctor,  or  the  doctor  he  left  in  his  place  ?  Their  neglect  has 
put  us  to  a  great  deal  of  .suffering  and  sorrow,  and  expense  and  trouble.  My  husband  U  only  able  to  work 
part  of  the  time  and  we  have  to  pay  house  rent.  Please  let  u.^  know,  and  al.so  can  a  doctor  collect  his  bill 
for  treating  a  patient  wrong  ? 

(Address)  Mrs.  George  Gould, 

Embro,  Ont. 

P  S.  —  I  may  say  the  Board  of  Health  sent  a  nurse  at  their  expense  and  employed  a  messenger,  but  they 
would  do  no  more. 

The  immediate  cause  for  this  is  not  far  to  seek.  Formerly  the  twenty -eight  days' 
isolation  of  a  case  \^^s  insisted  upon,  and  with  good  reason.  If  the  case  lived  to  conva- 
lescence, it  was  usually  only  after  membrane  had  continued  to  form  for  seven  to  twelve 
days.  The  exhaustion  was  extreme  nnd  medical  attendance  was  necessary  for  several 
weeks.  To  day,  after  early  and  adequate  injections  of  anti-toxine  the  child  seems  actu- 
ally recovered  in  many  instances  within  a  fortnight.  And  in  this  the  danger  of  its 
spreading  actually  exists.  The  physician  has  ceased  his  attendance.  The  isolation  ia 
relaxed,  even  a  certificate  of  recovery  given  and  the  premises  disinfected.  But  the  infec- 
tion still  frequently  is  present,  the  bacillus  living  on  as  a  saprophyte,  harmless  through 
the  developed  resistance  of  the  system,  but  readily  given  ofif  in  bi  ccal  and  nasal  discharges 
to  become  infective  for  other  vulnerable  persons.     Indeed,  it  has  not  been  unknown  to  see 
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set  up  again  in  the  tame  patient,  a  re  infection  and  re-development  of  membrane,  the  pro- 
tection of  the  ani.i-toxine  being  short  lived,  should  the  throat  through  exposure  hive  be:ome 
again  congested.  Another  point  and  one  of  much  importance  ij  the  persistence,  as  shown 
by  swab  culturep,  of  the  bacilli  in  the  throats  notably  of  convalescents  and  even  well 
throats  of  those  in  hospitals  where  other  cases  are.  Indeed,  this  persistence  has  become 
in  many  instances  the  occasion  of  loud  protests  from  patients  and  evrn  physicians  where 
a  child  has  been  kept  isolated  week  after  week  owing  to  successive  swabs  showing  the 
bacilli  still  preeent  If  thought  be  given  for  a  moment  to  the  point  the  wonder  is  that 
they  ever  disappear  in  tnch  p^a'ies.  Unfortunately  ventilation  even  in  many  of  our  best 
hospitals  is  defective,  and  as  the  bacilli  are  given  off  from  the  throats  of  the  sick  they 
are  carried  dried  or  in  floating  pellicler  of  moisture  upon  the  air,  to  be  inspired  by  the 
inmatts  of  the  room.  Hence  not  only  are  bacilli  found  in  the  throats  of  the  sick  but 
those  of  the  nurses,  and  even  of  the  physicians  of  the  attending  staff  have  been  proved  at 
times  to  carry  them.  We  take  the  most  complete  precautions  to  change  clothing  and 
disinfect  every  exposed  pi»rt  and  the  mucous  membranes  after  visiting  a  case  of  etLall- 
pox  ;  but  it  is  common  experience  that  the  physician  will  visit  diphtheria  and  even 
scarlatina  patients  without  thinking  it  at  all  necessary  to  take  any  special  means  of  dis- 
infecting his  clothes  or  face  and  hands  when  exposed  to  infection,  much  less  his 
respiratoiy  passagpp. 

In  more  than  one  instance  the  bacteriologist  and  laboratory  authorities  have  been 
made  the  subjects  of  criticism  as  not  knowing  their  technique  and  finding  the  B  diph- 
lher;0e  in  everything,  whereas  unfortunately  thf-  critics  are  only  illustrating  rather  ttieir 
own  ignorance  or  carelessness.  The  remedy  in  the  case  of  the  hospital  is  plain,  v.'z  ,  to 
place  convalescento  in  well- ventilated  apart mt^nts  with  Solaris*  and  balconies  where  they 
may  not  only  recover  more  rapidly  but  where  the  parity  of  the  air  will  cleanse  their 
infective  throats  aud  prevent  the  inception  of  the  geims  from  the  throa's  of  others. 

The  oth^r  point  o!  importance  which  must  not  be  overlooked  is  the  repea':ed  infec- 
tion of  the  air  of  fcchooi-rooms  by  convalesents  returning  before  their  throats  are  freed 
from  the  bacilli  of  the  di^eas^.  Case  after  case  of  this  sort  has  been  reported,  the  dis- 
ease recurring  in  children  from  the  same  school  room  for  months.  Fortunately  there  is  a 
ready  means  by  which  these  recurring  cases  may  be  eliaainated  by  an  active  health  officer, 
supported  by  his  Board.  The  visitation  of  an  infected  school  for  a  fortnight  by  a  physi- 
cian and  the  careful  enquiry  into  the  cause  of  absence  on  the  part  of  others  will  so  enable 
the  au  horities  to  locate  all  the  ca?es,  since  within  ten  diyi  all  cases  of  incubation  will 
then  have  developed.  In  :hi3  way  mild  cases  which  may  never  have  been  treated  are 
discovered  and  prevented  from  becoming  the  vehicle  of  contagion.  Th'^  fiaal  disinfection 
of  the  school  and  houses  made,  where  the  swab  culture  test  is  possible,  after  freedom 
from  bacilli  of  convalescents  has  baen  proved,  enables  a  town  to  be  soon  rid  of  the  out- 
break, and  as  shown  in  the  tables  for  the  13  cities,  4  had  no  deiths  in  1899,  and  5  in 
1900,  while  5  others  had  but  1  in  1899  and  4  but  1  in  1900. 

Typhoid  Fever. — As  will  be  seen  in  the  quarterly  report  in  Part  II ,  being  that  dated 
Feb.  6.  1901,  reference  is  made,  as  in  the  report  dated  Oct.  15,  1900,  to  the  unusual  dis- 
tribution and  prevalence  of  typboid  fever  during  che  last  four  months  of  19(J0. 

The  figures  there  given  are  as  follows  : — 

Deaths  from  Typhoid  Fever  in  Avg  ,  Sept.,  Oct.,  Nov  ,  Dec. 


Month. 

1897. 

1898. 

1899. 

1900. 

August 

22 
39 
45 
34 
22 

34 
44 
54 
50 
21 

55 
55 
88 
40 
25 

44 

September 

October    

November 

58 
120 
141 

December 

92 

The  reference  is  made  to  these  months  since  it  is  common  experience  that  in  this 
climate  few  cases  of  this  disease  occur  before  the  later  months  of  summer.       A  further 
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examination  of  the  mortality  returns  ehows  that  the  death-rate  in  the  13  citiea  was  but 
67,  and  as  a  matter  of  fact,  as  S' en  from  the  following  figuren,  the  mortality  in  these,  all 
of  which  have  ruhlic  water  eoppliea,  h-is  been  an  almost  con  inuonsly  diminishing  rate, 
remembeiing  their  inciease  in  population,  whi'e  the  deaths  which  do  occur  in  them 
are  in  fact  due  to  many  cases  in  the  general  hot-pitals  which  have  be^n  brought  in  from 
the  surrounding  country. 


Deaths  in  Ontario  Cities  from  Typhoid  Fever. 


1893 
1894, 
1895, 
1896, 


133 

1897 

113 

1898 

157 

1899 

142 

1901 

117 
104 
130 
112 


During  the  thiee  last  years  the  total  deaths  in  the  Province  were  :  1898,  405  ;  1899, 
-452  ;  1900,  600  (estimated).  It  is  plain  therefore  that  the  incrense  noted  during  the  four 
months  was  not  due  to  any  general  outbreak  due  to  a  pcllutfd  town  supply,  and  the 
Province  is  to  be  congratulated  on  the  fact  that  thfre  is  not  in  the  125  public  water  sup- 
plies one  that  has  shown  by  this  crucial  test  contamination  with  sewage.  Havicg  elimi- 
nated this  poEsib'e  scurce  of  a  large  increase,  we  turn  naturally  to  the  returns  from  the 
750  smaller  municipalities,  town  and  township,  and  find  that  the  number  of  deaths  for 
the  population  of  about  2, OC 0,000  is  in  the  total  sma'l  comparatively.  Ic  is  manifettly 
difficult  or  irdeed  impossible  to  enter  upon  the  details  regarding  outbreaks  ho  widely  dis- 
tributed, aid  yet,  comparing  the  season  with  previous  ones,  we  have  to  d'-al  with  the  fact 
cf  a  notable  iccrease  over  the  autumn  moLths  of  several  previous  yfars.  Jt  is  hardly 
supfOfable  that  the  people  are  retrograding  in  their  general  att' niion  to  sanitary  matte^rs. 
Indeed,  the  very  numerous  applications  made  for  analjsis  of  suspected  well  waters  from 
health  (fficers  ard  physici-ins  in  diflerent  sections  make  it  evident  that  there  is  an 
increasing  concern  regarding  the  well  as  a  source  of  outbreaks  of  typhoid.  Thus,  during 
the  8  n  onths  from  June  to  December,  165  specimets  of  blood  were  examined  for  the 
typhoid  r(a:tion,  180  f'pecimens  of  waters  were  examined  bacteriolosically  and  21  samples 
chemically.     These  came  from  the  following  number  of  municipalities  by  months : 


June. 

July. 

August. 

September. 

October. 

November. 

December. 

7 

6 

15 

16 

28 

11 

12 

The  disf  aae  was  present  in  95  municipalities — either  the  sacne  one  or  d  fla  ent  ones — 
in  the  five  Ruccessive  months. 

Remembering  that  the  type  of  disease  has  been  as  a  rule  mild  in  recent  years,  anc" 
that  with  m'dfrn  treatment  there  is  not  a  mortality  greater  than  ten  per  cent.,  it  is  plain 
that  the  numVer  of  cases  has  been  considerable.  Regarding  the  source  speaking  c  f  those 
ftowns  with  good  public  water,  the  disease  has  b-en  found  closely  associated  with  those 
persons  using  the  water  from  wells  still  in  use,  commonly  in  those  parts  o'  a  town  not 
yet  reached  by  the  water  mains.  Regarding  the  source  in  rural  districts  as  primarily  the 
same,  not  excluding  of  course  milk  contaminated  through  the  water,  and,  some  cases 
probably  throngh  aerial  infection  and  pollution  of  food  through  flies  carrying  the  germs, 
we  h  ve  again  to  ask  ourselves  what  was  there  in  the  temperature  and  humidity  of  the 
latter  half  of  1900  which  aided  the  propagation  of  the  germs  of  the  disease  in  well  water. 

The  ta^  le  in  Part  JI  taken  from  the  meteorological  data  lor  Toronto,  which  may  be 
taken  not  as  a  perfect  but  partial  index  of  those  for  the  several  o.her  parts  of  the  Pro- 
vince is  to  some  extent  explan  vtory.     (Report  for  4:h  Quarter.) 

It  will  be  noted  that  in  the  matter  of  temperature  August  had  just  2  degrees  higher 
tban  the  average  for  the  two  previous  years ;  September  again  3  degrees  higher  than  the 
averages  of  the  two  years  and  5  degrees  higher  than  that  in  1899  ;  October  was  over  5 
degrees  higher  than  the  average  of  the  years,  while  November  was  practically  the  same  aa 
the  average  of  the  two  previous  years. 
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Turning  to  the  rainfall  we  have  a  condition  much  more  difficult  to  guage  in  its  actual 
influence,  since  the  inflaence  of  rainfall  on  ground  waters,  except  where  the  water  bearing 
stratum  is  near  the  surface  and  beneath  a  sand  aid  gravel  upper  soil,  U  not  immediate 
and  decided.  The  influence  of  heavy  rainfall  over  large  areas  is  not  seen  on  deep 
ground  waters  for  months,  so  slow  is  the  movement  of  ground  waters.  Hence  in 
spite  of  the  fact  that  Junp,  July  and  August  in  1900  had  compared  with  the 
average  of  1898  and  1899,  2.4  to  1.2  inches  ;  2.7  to  0.8  inches,  and  2.7  to  0.6  inches,  yet 
the  farmers  in  some  parrs  of  the  Province  experienced  more  trouble  in  the  autumn  of  1900 
in  obtaining  sufficient  well  water  for  their  stock  than  in  either  of  the  two  previous  sum- 
mers. This  is  in  fact  due  to  small  rainfall  in  the  two  months  of  April  and  May,  but 
especially  of  May,  in  both  of  which  the  rainfall  may  be  assumed  to  have  passed  to  the  extent 
at  least  of  50  per  cent,  into  the  soil,  the  frosts  of  winter  having  passed  out  in  March. 
Thus  the  rainfall  of  the  two  months  in  1900  was  13  inches  compared  with  2,5  in  1899, 
and  1  9  in  1898  ;  but  in  May  alone  the  rainfall  in  1900  was  but  0.99  inches,  compared  with 
an  average  for  the  two  years  previous  of  2  7  inches. 

What  seems  then  to  have  occurred  was  that  with  an  unusually  low  annual  rainfall 
in  1899  (28  97  inches,)  and  a  very  low  potential  rainfall  in  the  first  half  of  1900 — since 
the  high  snowfall  of  February  would  largely  be  lost  by  flo^^ing  oflf  the  frozen  ground — 
the  ground  water  of  the  wells  was  unusually  low,  and  as  the  law  of  gravity  causes  the 
water  arfa  surrounding  a  well  to  draw  towards  the  point  where  the  level  tends  to  be 
lowered  by  use,  hence  all  sources  of  organic  contamination  within  their  range  would  tend 
to  become  tributary  to  the  well,  eg.  barn  yarJs,  privies  and  soakage  from  door  yards.  But 
more  than  this  the  waters  o'"  a  well  being  low,  the  temperature  of  the  upper  air  will  cause 
a  low  water  to  grow  warm  sooner  than  if  the  bulk  be  greater. 


CHAPTER  II. 

VARIATIONS  IN  THE  TYPES  OE  SMALLPOX  AND  VAOOINIA. 

The  persistence  of  the  epidemic  of  smallpox  in  the  United  States  during  the  past  two 
years,  and  its  present  epidemic  appearance  in  the  lumbering  camps  of  Northern  Ontario 
would  seem  to  again  make  necessary  a  reference  to  smallpox  and  incidentally  to  vaccination, 
which  is  invariably  associated  with  outbreaks  of  thb  disease.  Reference  has  been  made 
in  the  literature  of  smallpox  to  the  notable  variations  in  the  type  of  smallpox  ;  and  the 
past  year  as  already  noted  has  made  this  fact  once  more  prominent.  Similarly  with  this 
the  experience  of  public  vaccinators  with  various  vaccines  in  the  market  has  made  equally 
evident  the  fact  that  the  vaccinia  produced  by  the  use  of  different  vaccines,  varies  equally 
in  type  with  smallpox.  Various  theories  have  been  put  forward  to  account  for  these  varia- 
tions in  type  in  the  two  diseases,  and  without  presuming  to  speak  as  a  biologist,  it  seems 
desirable  that  some  remarks  from  the  standpoint  of  the  executive  health  officer  should  be 
made.  As  has  been  almost  universally  observed,  the  present  outbreak  of  smallpox 
in  the  United  States  and  Canada  appeared  in  1898  about  the  time  of  the  Spanish- American 
war  and  is  assumed  to  have  been  introduced  from  Cuba  or  from  the  Phillipines  or  both. 
It  is  sufficient  to  know  that  smallpox  of  a  remarkably  mild  type  was  introduced  and  has 
remained  in  all  centres  with  but  one  or  two  exceptions,  of  the  same  mild  type  from  the 
Oulf  of  Mexico  to  the  51st  parallel  in  northern  Ontario,  and  equally  mild  last  summer  as 
far  as  the  Yukon  and  within  the  Arctic  circle.  Four  known  exceptions  to  this  mildness 
of  type  are  known  to  have  appeared,  viz.:  in  an  outbreak  from  an  unknown  source  in 
Eastern  Ont-^rio  in  January,  1899,  the  outbreak  in  New  Orleans  in  the  winter  of 
1899-1900,  in  an  outbreak  in  Winnipeg  and  northern  Ontario  in  April 
1900,  through  a  traveller  from  Australia  via  Japan,  and  that  of  January  and 
February  1901,  in  New  York.  Others  may  have  occurred;  but  these  are  sufficient  to 
illustrate  the  existence  side  by  side  in  the  same  population  of  a  type  of  unprecedented 
mildness,  and  of  a  type  of  normal  and  that  from  Japan  of  even  abnormal  virulence. 
What  is  likewise  remarkable  is  that  the  mild  type  has  persisted  in  one  centre  after 
another,  and  that  the  severe  type  in  several  successive  passages  has  similarly  maintained 
its  virulence  ot  type. 
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As  an  explanation  of  the  mildness  of  the  type  in  the  moro  widespread  outbreak,  it 
has  been  suggested  in  different  quarters  that  it  is  due  to  the  fajt  of  a  partial  immunity 
having  been  establiehed  in  a  people  vaccinated  during  several  past  generations.  That 
the  explanation  seems  wholly  contrary  to  the  facts  is  at  once  seen  in  tha  fact  that 
wherever  smallpox  of  a  viruleni  type  is  known  to  have  been  introduced,  as  in  the  Winni- 
peg case,  its  fatality  is  as  great  as  in  former  outbreaks,  and  in  a  community  more  than 
usually  like'y  to  le  immunized  if  their  British  descent  from  a  people  compulsorily  vacci- 
nated for  half  a  cntury  and  more  had  any  influence.  On  the  other  side  it  cannot  be 
said  that  in  a  single  State  of  the  Union  has  compukory  vaccination  in  the  British  or  Ger 
man  sense  ever  been  systematically  practised.  What  is  further  valuable  is  that  the  several 
other  severe  types  noted  have  been  where  the  disease  of  a  severe  type  is  likely  to  have 
been  imported  by  trane-oceanic  commerce,  as  from  Glasgow  or  Naples  to  Ne^v  York. 
Moreover,  the  present  outbreak  in  Glasgow  is  of  normal  severity — a  death-rate  some 
weeks  of  33  per  cent  being  reported. 

I  think  therefore  that  it  may  fairly  be  said  that  there  is  no  evidence  whatever  to 
show  that  the  physical  systems  of  the  people  of  these  two  countries  show  any  increased 
ability  through  hereditary  immunitydue  to  vaccination  to  withstand  the  attack  of  a  virulent 
type  of  the  disease.  It  may  incidentally,  however,  be  observed  that  it  does  not  follow 
that  our  habits  of  life  may  not  be  such  as  to  tend  toward  a  lessening  of  the  severity  of 
the  type  in  its  successive  passages  through  a  series  of  individuals.  I  am  inclined  to 
think  that  there  is  some  room  for  believing  that  the  fact  of  our  peoples  as  a  whole  being 
to  a  remarkable  extent,  meat-eatets  and  abundantly  fed  plays  a  role  in  developing 
an  increased  resistaEce  to  the  several  diseases — scarlet  fever,  diphtheria,  smallpox,  measles 
and  whooping  cough.  The  fact  of  these  diseases  being  usually  mild  amongst  the  inhabi- 
tants of  southern  countries  who  are  more  largely  vegetarians  would  not  in  any  way  dis- 
prove the  fact,  since  the  climatic  conditions  making  outdoor  life  there  general,  not  only 
make  their  dissemination  less  but  actually  seem  to  tend  to  destroy  in  hot  weather  the 
germs  of  these  diseases. 

It  may  seem  idle  with  such  unsatisfactory  answers  to  our  questionings  meeting  us  on 
eve'-y  hand  to  attempt  any  explanation  of  this  mildness  ;  and  yet  there  do  appear  to  be 
some  facts  which  tend  to  point  toward  partial  explanations  of  the  phenomena  we  have 
noted.  One  of  the  places  where  we  can  actually  note  results,  if  not  explain  their  causes, 
is  in  the  cultivation  of  vaccines.  In  the  articles  of  Dr.  M.  Copeman  of  the  Animal  Vac- 
cine Establishment  of  the  Local  Government  Board  of  Great  Britain  u  set  forth  the 
history  of  much  experimental  work  in  the  preparation  of  vaccines.  He  has  pointed  out 
that  smallpox  virus  can  by  a  series  of  passages  through  calves  be  brought  to  a  point  where 
it  produces  no  more  serious  results  than  ordinary  lymph.  Every  day  observation  of  the 
effects  of  the  various  bovine  vaccines  in  our  market  makes  it  equally  evident  that,  what- 
ever measures  are  taken  in  the  preparation,  the  lymphs  of  several  reputable  firms  are 
productive  of  results  varying  in  toto  ccbIo.  Not  only  this,  but  experience  time  and  again 
shows  that  the  lymph  produced  by  some  firms  has  gradually  passed  on  the  one  side  from 
a  lymph  producing  a  vaccination  of  normal  character  to  one  of  abnormal  severity  ;  while 
on  the  other  it  has  degenerated  until  it  produces  a  delayed  eruption  of  abnormal  appear- 
ance and  which  is  found  to  be  wholly  non-protective  against  an  inoculation  with  a  more 
active  lymph  immediately  after  and,  as  known  in  some  instances,  against  inoculation  with 
even  the  present  mild  type  of  smallpox.  It  must  be  remembered  that  all  thtse  variations 
take  place  in  bovines,  unifluenced  we  know  by  hereditary  immunity  from  ancestral  vaccina- 
tion, and  from  any  notable  change  in  the  type  of  food — certainly  not  by  the  use  of  animal 
foods.  "Wherein  then  lie  these  influences  producing,  whether  in  smallpox  or  in  vaccines, 
results  so  notably  divergent?  There  is  in  both  one  fact  that  all  will  recognize  and  which 
to  me  seems  to  play  an  important  role  in  the  production  of  the  varying  phenomena,  vh 
the  presence  or  rather  the  varying  virulence  of  the  other  germs  present  in  the  pustule 
whether  of  smallpox  or  vaccinia.  We  know  that  vaccine  lymph,  especially  untreated 
lymph,  gradually  becomes  turbid,  owicg,  we  are  told,  largely  to  aerobes  present  in  the 
lymph  before  storing  and  that  lymph  at  first  faintly  alkaline  tends  to  become  distinctly 
acid  after  a  short  time.  With  the  numerous  germs  which  are  present  in  air,  it  must 
however  be  supposed  that  the  air  of  different  stables,  just  as  of  different  cheese- factories 
or  creameries,  becomes  through  accident  impregnated  with  some  one  or  more  specific 
form  of  germ  and  that  if  this  microbe  has  a  capacity  for  developing  in  the  maturing  pock 
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it  -will  almost  invariably  find  its  way  there.  Under  ordinary  conditions,  however,  com- 
mon experience  would  teach  us  that  the  various  pus-forming  gfrms,  as  staphylococci,  and 
occasionally  streptococci,  are  almcst  invariably  m^t  with  in  this  as  in  oth>^r  pustules. 
In  fact,  the  Report  of  the  Vaccine  Establishment  of  the  Local  Government  Board  of 
England  in  1899  shows  Ihat  every  specimen  of  untreated  lymph  had  one  or  more  species 
of  fctaphylococci  present  in  large  numbers  before  being  treated  with  glyce!ine. 

Now,one  of  the  mcst  remarkable  properties  of  these  staphylococci  is  iheir great  capacity 
for  rapidly  developing  or  deer  asing  their  virulerce.  The  prf  seLce  constantly  or  frequently 
of  one  or  both  of  these  in  the  air  passages,  and  their  seeming  harmlessness,  until,  under 
some  change  in  the  blood,  such  as  the  def'elopment  of  an  acidity  from  exces'^  of  uric  acid, 
perhaps  through  cold,  and  retained  systemic  secretions  when  we  may  see  within  twenty- 
four  hours  an  acute  tonailitis  and  post  rhinitis  with  free  exudation  and  development  of 
membranr,  constitute  |  erhaps  the  most  remarkable  instance  of  a  development  of  viru- 
lence, for  we  know  thit  for  a  short  time  these  anginas  are  notably  infeciioua  and  that 
vulneraole  persons  exposed  are  most  readily  attached. 

Assuming  in  the  cuse  of  vaccinated  heifers,  that  two  ani on a^s  are  vaccinated  with 
the  same  lymph,  just  a?  two  children  may  be,  we  have  the  fictor  of  a  varying  degree  of 
contamination  of  the  vesicles  to  deal  with  in  the  same  stable,  or  still  worse  in  different 
stables  unequally  managed,  and  besides  this  the  individual  factor  of  the  varying  consti- 
tutioLS  of  the  two  animals.  The  difference  betwpea  the  vaccinated  arm  of  a  fleshy  or 
lymphatic  person  and  of  one  of  a  firm-tissued,  sanguine  temperament,  sufficiently  illus- 
trates the  personal  factor. 

It  seems  by  analogy  an  almost  necessary  consequence  that  with  pus  germs 
prebent  in  an  inoculation  which  has  caused  a  certain  destruction  of  tissue  the 
extent  to  which  the  phenomena  of  either  vaccination  or  smallpox  will  develop  in  a  vesicle 
will  depend  upon  the  assistance  which  the  pus  germ  gives  to  the  vaccine  microbe  through 
symbiosis  Thus  Stanley  Kent,  describing  the  pathology  of  the  vaccine  vesicle,  finds,  in  a 
few  hours  after  inoculation  considerable  inflammatory  disturbance,  with  fibrinous  exuda- 
tion occluding  the  vacoination  wound.  In  the  plug  are  numerous  micrococci  with 
abundant  leucocytes  in  the  surrounding  tissues.  The  blood  vessels  contain  numerous 
organisms  of  the  disease.  The  neighbcuring  tissues  show  great  cell  proliferation,  with 
many  broken  down  cells  near  the  wound.  These  increasing  products  of  cells  fill  the  loculi 
of  the  vesicles  along  with  lymph.  The  resistance  of  the  individual  to  invasion  will 
notably  vary  in  different  ca^^es,  since  none  who  have  seen  a  series  of  patients  exposed 
directly  to  the  same  source  of  8millpr»x  cin  doubt,  and  apparently  we  can  not  doubt,  but 
that  in  the  least  resistant  persons  the  germs  of  smallpox  have  been  assisted  by  the 
staphylococcus  and  equally  that  the  staphylococcus  has  been  given  an  opportunity  to 
develop  virulence  through  the  smallpox. 

By  th?s  process  of  reisoning  we  seem  to  be  able  to  find  an  explanation  of  how  in  the 
modern  scientific  metho^fs  of  preparation  of  vaccine  the  degree  to  which  as*  pticism  is  car- 
ried will  be  an  important  factor  in  the  development  of  greater  or  less  \irulence  in  a 
lymph,  and  how  a  re-vaceination  wiih  the  slightly  altered  1)  mph  thus  produced  will 
similarly  in  a  second  passage  depart  yet  anothe  r  step  toward  or  from  the  assumed  normal 
virulence.  Applying  the  argument  to  the  mild  form  of  smallpox  which  has  prevailed, 
we  have  witnessed  apparently  the  same  phenomenon  occurring  through  a  series  of  cases, 
exposed  to  the  same  cause.  Many  cases  have  begun  with  St-rions  prodromata,  and  have 
exhibited  the  various  stages  of  a  rash  almost  coLfluent  with  a  free  pustulation,  an  infil- 
tration of  tissue  and  indeed  all  the  indications  of  a  virulent  case.  Bat  just  at  the  moment 
when  deep  erosion  of  the  pocks  seems  certain,  apparently  tha  antitoxin  developed  in  the 
blood  of  the  patient  has  become  sufficient  to  antidote  the  degree  of  virulence  of  the  small- 
pox virus,  and  the  ulcers  of  the  surface  dry  up  as  readily  almost  as  in  a  scratch  on  a 
healthy  person.  On  the  other  hand,  if  in  a  scrofulous  patient  or  one  having  a  tendency 
to  glandular  inflammationp,  or  in  a  person  of  low  vitality,  the  virus  be  of  sufficient 
virulence  to  overcome  the  natural  resistance  of  the  cells  the  infiltration  of  tissue  may 
be  intense,  and  deep  erosion  of  the  ulcers  may  go  on  and  pyaemia  and  even  death  occur 
from  a  germ  of  no  great  initial  virulence. 

In  an  article  on  vaccinia  by  Prof.  T.  D.  Ackland,  one  of  the  officers  of  the  English 
Royal  Commission,  1889-1896,  some  considerations  are  set  forth  regarding  the  sequelae  of 
vaccinia.     Refening  to  the  dangers  of  vaccinating  very  young  children,  he  states  that : — 
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(a)  A  considerable  number  of  children  born  in  workhouses,  and  other  charities  are  often 
feeble  and  sometimes  diseased  ;  (b)  A  mother  may  if  ave  such  an  institation  and  return 
to  conditions  of  life  harmful  to  her  child  ;  (c)  If  vaccination  is  during  an  epidemic  of 
smallpox  performed  on  euth  infants,  the  disease  produced  may  be  beyond  their  strength 
to  resist  its  efiects. 

Previous  to  vacciriation  chiloren  may  be  suffering  from  disease  such  as  convulsions, 
diarrhcc-a,  vomiting,  scrofulous  glands,  eczema,  etc.,  and  from  the  effects  ot  unsuitable  food. 
Dangers  to  the  vaccinated  child  may  also  arise  from  exposure  in  houses  to  other  inflaences, 
as  sloughing  wounds,  ophthaImi»,  or  to  insanitary  surroundings.  No  open  wound,  Ack- 
land  states,  can  be  expected  under  such  circumstances  to  pursue  a  normal  course  and  it 
is  known  that  persons  responsible  for  the  care  of  such  children  very  frequently  neglect  the 
most  ordinary  precautions.  He  further  points  to  the  fact  that  in  the  cases  of  unfortunate 
Bequf-laj,  which  the  Commission  was  calU  d  upon  to  investigate,  not  a  single  case  among  the 
well  to-do  was  brought  before  the  attention  of  the  special  officers.  Dr.  Ackland  there- 
after indicates  the  necessity  for  the  usual  precautions  against  inducing  inflammation  as  by 
rest  of  the  vaccinated  arm,  and  by  protpcting  the  vesicle  against  injury  and  filth  infection. 

We  thus  have  briefly  illustrated  factors  which  are  in  practice  seen  to  have  a  definite 
influence  in  creating  modifications  of  virulence  in  cases  of  vaccinia,  which  are  equally 
applicable  apparently  in  developing  modifications  of  virulence  in  the  production  of  bovine 
vaccines  and  in  the  types  of  smallpox.  To  say  for  instance  that  because  the  sturdy  axe- 
men of  the  lumber  woods,  fed  largely  on  animal  foods,  and  who  through  severe  exercise 
in  the  forests  develop  a  great  natural  resistance  to  disease,  live  in  badly  ventilated  and 
insanitary  shanties,  and  that  therefore  they  ought  to  develop  a  severe  type  of  disease  is  no 
more  unreasonable  than  to  say  that  the  "  roost-abouts"  of  the  quays  of  New  Orleans  in  win- 
ter, half-fed  and  half  clothed,  though  living  in  fiesh  air  should  not  develop  a  virulence  of  the 
disease  We  know  as  a  fact  that  the  shanty  men  have  not  developed  a  virulent  disease 
as  a  rule,  and  that  many  of  the  negroes  of  the  levees  have,  as  shown  by  the  mortality  in 
two  succeEsive  winters,  but  which  letseced  again  with  the  warm  weather. 

Remembering  the  incredible  number  of  generations  of  the  individual  microbe  de- 
veloped during  any  zymotic  disease,  and  their  rcodificaticns  with  changing  environment 
as  in  "cultures,"  it  seems  as  irj  ational  not  to  expect  such  changes  to  take  place  in  the  germ 
of  smallpox  as  in  that  of  diphtheria,  bacillus  coli  or  streptococci.  What  we  must  look  for 
is  an  increased  attention  to  the  natural  history  of  this  microscopic  flora  and  a  more 
extended  and  careful  study  of  the  changes  of  micro  organisms  with  environment,  if  we 
are  to  be  placed  in  a  position  to  adequately  deal  with  modifications  of  disease  as  they 
appear  "  in  corpore."  While  admitting  the  difficulties  which  are  in  practice  to  be  found 
in  controlling  patients  or  groups  of  patiects  as  in  the  crowded  lumber-camps  or  the 
slums  of  great  cities,  yet  the  executive  officer  and  the  phjsician  who  are  called  upon  to 
deal  with  the  clinical  symptoms,  as  they  present  themselves,  in  such  a  manner  as  to  protect 
their  own  reputations  and  the  public  health  have  a  right  to  demand  of  the  authorities, 
who  by  legislation  make  compulsory  laws  and  of  the  great  public  who  insist  on  protection 
that  every  safe-guard  shall  be  supplied  which  is  possible  through  science  in  the  investiga- 
tion of  the  origin  of  disease  and  in  the  preparation  of  vaccines  and  antitoxines ;  and  that 
eveiy  facility  which  by  legal  enactment  is  possible,  shall  be  given  whereby  after  inocula- 
tion with  a  vaccine  or  the  quarantine  of  a  smallpox  patient,  the  treatment  of  the  disease 
shall  be  made  as  safe  as  may  be  possible,  with  the  end  to  prevent  untoward  accidents. 
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CHAPTEE  III. 

THE  SOOLAL  PHASE  OF  THE  TOBEROULOSIS  PROBLEM. 

The  ftict  ot  the  enormous  mortality  ciased  by  tuberculoaia  in  its  v^aried  maaife  tations 
has  b  en  patent  to  physicianHj  philanthropists  and  the  general  public  for  very  many  5  ears  ; 
bat  especially  has  it  been  pressed  apon  th^ir  attention  since  the  modern  sci  ntifij  theory 
of  its  specific  causation,  and  therefore  of  i  s  preventable  character,  has  passed  into  a  pop- 
ular belief.  The  history  of  all  movements  of  reform  has  been  one  of  onviction  on  the 
part  of  a  few,  who,  filled  with  an  earnest  pucpose,  have  pressed  their  beliefs  often  upon  an 
uuwillinsc  or  ind.ffjreat  pablic,  and  often  indeed  agiinso  intei-eati  and  prejudices  based 
upon  selfishness  and  ignorance;  and  it  is  apparent  that  when  the  complex  nature  of  the 
individual,  social,  indastrial,  and  moral  causes,  which  aff  ct  the  d->velopaa^nt  of  tuber- 
culo8is,are  understood  it  will  be  apparent  that  the  movem  nt  now  typified  ia  National  and 
International  Congresses  for  the  Prevention  of  TuberculosifJ  will  bj  eff  c'.ive  in  results  in 
the  degree  that  their  decisions  are  crystallized  into  practical  legislation  and  that,  general 
public  opinion  of  civilized  countries  becomes  so  positive  thij  reforms  in  personal  habits,  in 
sanitary  matters  and  in  industrial  and  commercial  methods  shall  follow  as  a  natural 
consequence. 

1.  The   Personal  Factor  in  Tuberculosis.     From  one  standpoint   this   su*^J3ctis  so 
purely  one  of  curative  Medicine  that  it  would  seem  scarcely  to    be  a  subject    capable  of 
being  here  discussed  -^t  length;  but  when  viewed  more  exactly  it  will  be  found  that  of  all 
the  factors  of  this  problem  there  is  none  so  important  as  this,   viewed  from    the  public 
health  standpoint.     And  why  ?     Preceding  the  medical  ia  always  the  biological  or  physio- 
logical aspect  under  which  man  must  be  studied.     He  is  essentially  a  physical  organism  or 
unit,  subject  to  and  governed  by  all  those  laws  of  environm9nt,Uiider  which  any  organism 
whether  plant  or  animal  must  be  studied  ;    and  if  in  addition  man  must  be  studied  as  an 
intellectual  being  endowed  with  volition  and  freedom  of  action,  it  is  only  still  more  evident 
that  we  have  superadded  to  the  first  a  set  of  influences  and  conditions,  making  the  sudy 
of  the  individual  yet  more  difficult.    When  discussing  the  problem  of  preventing  tubercul- 
osis, viewed,  as  the  student  of  man's  natural  evolution  must  view  him,  we  must  go  bick 
to  those  historic  and  even  pre-historic  ages  and  think  of  man  the  animal  being  slowly  evo- 
lved from  his  primitive  intellectual  condition,  as  a  denizen  of  the  woods,  cives  and  plains, 
and  living  a  simple  free  life  in  the  open  air,  up  by  slow   stages  to  the  man  of  our  earliest 
Babylonan  and  Egyptian  civilization,  when  the  moral  man  appears  at  th^  dawn  of  history 
crowned  with  positive  religious  beliefs,  and  living  in  a  society,  still  simple  in  many  respects, 
yet  with  the  moat  fixed  rules  regarding  his  social   duties  and  relations   as  an  individual 
member   of  the  body  politic.       From  king  to  helot  each   found   his  plac=?  in  the   social 
fabric,  and  therein  fulfilled  his  duties,  governed  by  a  firm  belief  in  his   des  iny  as  fix^d 
by  an  unalterable  Fate.     Down  through  the  ages  we  have  seen  society  daring  the  early 
centuries  even  of  the  Christian  era  with,  not  only  its  practice,  bat  its  belief  in  slavery, 
as  fixed  by  the  degrees  of  the  Almighty,  and  in  frsudal  times  of  the   serf  bein^  gradually 
emancipated,  but  meanwhile  performing  duties  to  his  feudal  superior  and  obtainiag  cer- 
tain rights  gradually  accorded  him  by  his  liege  lord.       Yet  it  must  be  conf-issed  that  ex- 
cept in  isolated  instances,  there  never  has  existed  until  the  French  revolutioa  and  the 
present  century  any  generally  recognized  inborn  and  social  equality  of  all  the  msmb  rs  of 
society  in  any  country,  and  a  practical  recognition  ol  the  physical,  mental  and  moral  worth 
of  the  individual  in  the  different  grades  of  society.     So  late,  indeed,  as  1833,  we  find  the 
English  House  of  Lords,  amending  an  Educational   Reform    Bill,  on    the  ground  that  it 
would  lead  insidiously  to  a  system  of  national  education  amongst  the  lower  clasaea,  and  be 
dangerous  to  society  ;  while  the  utterance  is  even  now  not  unheard,  that  we  have  for  the 
many  too  much  education. 

Reviewing  these  remarks  in  their  bearing  upon  the  problem  before  us  ib  becomes 
evident  that  in  ancient  civilizaoions  it  was  possible  under  a  benevolent  tyranny  to  deal 
■with  the  lower  classes  as  to-day  we  would  deal  wish  any  aaima',  which  h*d  for  its  owner 
a  special  value  ;  later  under  the  simple  rule  of  love  of  tho  early  christians,  a  similar  care 
was  exercised  over  the  individual  in  keeping  with    knowledge   and  opportunities;  later. 
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again  the  teif  may  have  rectived  adtqaate  care  from  his  good  feudal  superior,  but  not  un- 
til today  with  a  democracy,  bo  powertul  in  the  exerciBe  of  its  God-given  rights  as  to  be- 
come at  times  a  tyranny  through  this  very  license,  which  its  liberti' s  have  given  it,  do 
we  see  the  individual  choosing  of  his  own  free-will  a  pnthway,  at  times,  narrow  and  hedg- 
ed by  natural  laws,  regulating  his  diily  physical  and  moral  lif(>,  while  at  others,  seem'ngly 
lost  upon  a  plain  of  shifting  eacds,  where  some  pleasing  fancy  leads  the  wayfarer  to  some 
seaming  oasis,  only  to  be  found  a  mirage,  or  at  mcst  a  resting  place  where  the^waters  are 
scant  ard  bitter  to  the  taste.  If  such  indicate  at  all  the  position  of  the  individual  in 
society  it  is  plain  that  as  the  condition  underlying  all  progress  must  be  the  growing  per- 
sonal conviction  in  the  individual  of  his  moral  re.^ponsibility  for  his  own  wellbeing,  a 
growing  comprehension  of  how  completely  his  life  is  subject  to  unalterable  laws,  whether 
physical,  intellectual  or  moral,  and  of  an  ever  increasing  knowledge  of  what  these  several- 
ly exact  laws  are,  accompanied  by  a  willingness  to  conform  thereto. 

2.  The  Social  Factor  in  Tuherculoiis.  A«i  the  individual  becomes  a  unit  in  the 
modern  social  fabric,  his  interests  as  well  as  his  duties  necessarily  take  on  a  larger  and 
more  impersonal  character  for  which  he  has  we  assume  been  fitted  by  the  evolution  of 
Bociety.  The  character  of  bis  duties  and  responsibilities  must  further  be  in  keeping  with 
that  of  the  society  in  which  he  finds  himself,  %iewfd  from  the  intellectual  and  moral 
standpoint.  It  is  readily  possible  in  any  civilized  country  to  find  illustrations  of  the 
differences  which  necessarily  attach  to  each  Taking  the  simple  frontier  settlement  with 
its  ttrnggle  against  the  physical  obstacles  of  the  forest,  and  we  find  the  individual  home- 
stead, distant  from  otht  ts,  having  few  needs  and  fewer  opportunities  for  the  exercise  of 
social  duties,  yet  commonly  rich  in  those  domestic  virtuf  s  cf  eelf-help  amongst  its  mem- 
bers and  of  unostentatious  hospitality  to  the  stranger.  Turning  to  the  society  of  a  large 
city,  and  we  find  the  individual  almost  lest  in  the  complex  intprests  and  duties  which  his 
environment  forces  upon  him.  Here  we  find,  as  one  would  expect,  the  development  of 
at  once  the  extremest  egoism  and  the  highest  altruism  Forced  to  act  and  live  in  such 
a  community,  specialized  work  becomes  a  necessity  and  the  individual  may,  and  indeed 
often  is  forced  to,  exert  his  animal  instincts  in  the  fierce  struggle  of  existence  till  all 
other  faculties  seem  atrophied  from  lack  of  use;  yet  here  too  the  intense  exercise  of  many 
faculties  does  produce  in  others  the  noblest  examples  of  practical  philanthropy,  where  man 
is  seekicg  ever  to  uplift  his  fellowman.  In  art,  in  science,  in  the  uplifting  cf  the  fallen, 
in  the  helping  of  the  unfortunate,  in  the  care  for  the  children  and  the  aged,  and  in  the 
co-operation  of  the  units  as  a  body  corporate  in  all  which  makes  for  municipal  progress 
and  religious  activity,  we  see  the  type  developed,  which  ultimately  is  to  make  of  society 
an  organism,  as  insticct  with  life  and  harmonized  energy,  as  are  those  very  physical 
agencies,  which  year  by  year  are  through  the  discoveries  of  science  being  made  his  willing 
servants.  Applying  these  illustrations  to  the  proble.n  before  us  and  it  becomes  apparent, 
in  a  disease  historically  associated  with  the  density  of  population  in  cities,  with  the 
insanitary  conditions  eapecialiy  incidtnt  to  the  accumulations  of  organic  matters  due  to 
the  existence  of  life  on  c'ose  areas,  to  the  ill  ventilated  abodes  of  the  poor,  and  to  the 
factories  wherein  the  millions  of  city  dwellers  spend  their  existence,  that  the  future 
immunity  of  the  people  from  it  must  depend  upon  the  degree  to  which  the  plane  of  existence 
of  society  as  a  whole  becomes  such  as  to  make  common  endeavor  against  it  a  matter  cf 
every  day  co^'cern. 

3.  2 he  Industrial  Factors  of  the  Problem.  It  will  be  apparent  to  all  who  have 
studied  the  industrial  development  of  the  past  century,  that  it  has  had  an  inflaeace  on 
society  in  a  hundred  ways  which  under  simpler  conditions  would  have  been  impossible. 
Not  otly  tas  it  reversed  the  relative  positions  of  rural  and  urban  populations,  but  it  has 
further  given  to  the  latter  many  special  attributes  making  even  diflFerent  cities  engaged 
especially  in  some  particular  industry  such  as  cotton  making,  iron  making,  manufacture 
of  chemicals  and  so  on,  each  to  have  its  special  mcrtalily.  It  sutEces,  however,  to  note 
that  industral  and  commercial  evolution  have  created  new  social  problems,  some  advan- 
tageouF,  seme  adverse  to  the  public  health  and  especially  to  that  disease  from  whose 
domination  we  seek  deliverance.  A  study  of  the  strugglt-s  of  civic  and  health  reform 
durirg  the  last  century,  notably  in  Englard,  gives  an  accurate  idea  of  how  slowly  the 
public,  whether  employer  or  employed,  came  to  realize  that  industrial  success  did  not 
mean  essentiakUy  a  slavery  of  the  work  people.     Every  step  towards  lessening  the  evils  of 
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child  labor  and  of  reducing  the  hours  of  labor  was  fought  in  Parliament  and  in  municipal 
affairs,  and  not  until  the  latter  half  of  the  century  had  the  humanitarian  advocates  gained 
such  an  ascendency,  tha*  the  legislation  was  pskssed,  embodied  in  the  Factory  Acts  and 
Labor  Laws  and  in  various  Acts  such  as  the  Public  Health  Act,  the  Alkalies  Act,  the 
Rivers  Pollution  Act,  all  tending  to  improve  the  social  well-being  of  the  people  Coin- 
cident with  such  was  the  scientific  and  mechanical  progress  and  invention  which  made 
the  improvement  in  the  social  conditions  of  the  people  possible.  Chemistry,  applied  to 
the  study  of  house  ventilation,  to  the  problem  of  life  in  mines,  to  the  purification  of 
streams,  to  the  collection  and  removal  of  the  poisonous  gases  in  various  manufactures, 
was  perhaps  the  first  and  greatest  agency  in  the  betterment  of  the  conditions  'inder  which 
men  worked  and  lived  ;  and  following  it  closely  were  those  biological  studies,  which  have 
to  widened  the  mental  horizon,  giving  to  their  devoted  students  a  position  and  influence 
amongst  the  leaders  of  the  world's  thought,  which  before  had  been  accorded  only  to  the 
theologian  and  philosopher.  In  no  other  way  would  it  seem  could  society  at  large  have 
been  so  rapidly  placed  upon  the  same  plane  of  an  equality,  begotten  of  the  power  which 
knowledge  gives,  and  which  makes  with  freedom  of  opportunity  every  citizen  a  power,  in 
proportion  as  he  is  able  to  put  his  knowledge  to  practical  account  In  the  world  of  indus- 
try. That,  howevei,  this  knowledge  giving  man  power  over  the  forces  of  nature  has  for 
a  moment  a  seeming  disadvantage  from  the  social  standpoint  is  seen  in  the  possibilities 
which  are  given  to  capital  in  so  utilizing  mechanical,  chemical,  electrical  and  other  inven- 
tions in  our  giant  industries  as  would  seem  to  make  of  even  the  greatest  discoverer  but 
a  small  portion  of  the  enormous  machine.  On  the  other  hacd  it  has  placed  the  power  in 
the  hand  of  the  individual,  who  deems  himself  the  sport  of  some  untoward  fate,  to  avenge 
himself  through  these  very  agencies,  against  those  in  high  places  and  even  against  society 
at  large.  Amidst  it  all,  however,  in  the  ceaseless  ebb  and  flow  of  passion  and  of  desire, 
the  overcoming  virtues  of  charity  and  mercy  in  human  \\i-i  are  seen,  and  the  essential 
fact  of  the  brotherhood  of  man  seems  from  the  very  necessity  of  life  to  be  slowly  forcing 
itself  to  the  surface. 

In  all  this  we  may  find  some  grains  of  comfort  when  we  dream  of  the  time  when 
consumption  will  cease  to  be  the  scourge  of  the  poor,  the  destroyer  of  the  fairest  blossoms 
in  the  homes  of  the  rich,  and  the  cotstant  reminder  that  in  death  all  men  are  alike 
equal.  It  may  perhaps  seem  idle  to  even  imagine  such  a  good  time  coming,  when  we  see 
urban  life  becoming  more  intense,  more  complex,  and  its  demands  for  money  as  the  source 
of  power,  greater  day  by  day  ;  but  it  must  appear  to  many  an  employer  daily  more  evi- 
dent, as  a  mere  financial  investment,  that  the  health  of  employees  becomes  an  important 
part  of  any  successful  busines?,  while  the  constant  inflaence  of  public  opinion,  in  the 
abatement  of  preventable  evils,  does  gradua'ly  produce  their  remedy  even  though  it  be  set 
down  to  the  credit  of  intelligent  selfishness.  With  a  community  all  discussing  the  ever- 
varying  subjects  presented  in  the  daily  press,  such  for  instance  as  carefully  collected  sta- 
tistics regarding  some  special  social  condition  as  aflfecting  the  death  rate,  it  becomes  only 
necessary  that  s^me  practical  scheme  for  its  amelioration  be  so  pressed  upon  the  public 
that  they  become  gradually  convinced  of  its  utility,  when  the  reform  is  brought  about  and 
the  remedy  supplied. 

This  has  been  seen, especially  in  dealing  with  the  problem  of  sanatoria  for  the  cure  or 
amelioration  of  cases  of  tuberculosis.  In  Germany,  where  the  social  problem  of  aiding 
the  working  classes  has  been  advanced  farther  than  anywhere  else,  sanatoria  for  the 
treatment  of  some  25,000  people  annually  have  been  erected  within  the  last  five  years,and 
will  be  followed  in  other  countries  so  soon  as  their  practical  utility  has  fully  taken 
possession  of  the  public  mind.  It  may  be  urged  that  the  reform  will  rather  depend  upon 
the  moral  status  of  a  people,  or  in  other  words  rather  depend  upon  the  altriusoa,  which 
teaches  the  common  bro.herhooi  of  man;  but  it  must  be  remembered  that  the 
permanence  of  the  action  based  upon  any  teaching  will  depend  essentially  upon  the  be- 
lief that  such  is  demanded  in  the  interests  of  man's  material  and  social  condition.  Thus 
it  would  seem  evident  that  without  a  knowledge  of  the  cause  of  tuberculosis,  of  the 
ways  by  which  the  germ  is  disaemicated  in  the  human  body,  of  the  conditions  which  form 
or  retard  its  propagation  there,  and  of  the  means  which  modern  science  teaches  tends  to 
promote  its  cure,  we  must  inevitably  remain  helpless  before  its  ravages,  and  bow  resignedly 
befcre  it  "  as  a  visitation  of  Providence  "  or  the  punishment  of  some  demonic  agent. 
2  H. 
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What  is  apparent,  therefore,  is  that  our  special  daty  and  that  of  all  who  see  in  the 
ravages  of  tuberculosis  not  only  an  individual  and  family  misfortune  but  a  social  and 
economic  evil,  is  to  press  forward  the  work  of  educating  public  opinion  through  every 
available  agency,  not  only  aa  to  the  individual,  social  and  icdusti'ial  Influences  promoting 
the  dissemination  of  tuberculosis,  but  also  of  the  scientific,  municipal  and  social  measures 
poj'sible  for  its  prevention  and  treatment.  The  oatlook  cannot  be  discouraging  if  we  base 
our  hopes  upon  the  gradual  education  of  the  people  to  a  sense  of  their  own  interest  and 
duty  in  the  matter.  "We  recognize  how  sensitive  the  people  already  are  in  the  matter  of 
diphtheria  and  scarlatina  ;  so  in  this  they  must  learn  to  appreciate  how  gradual  and 
often  unobserved  are  the  influences  making  the  individual  a  candidate  for  tubfrculosia. 
Perhaps  too  we  can  teach  the  claims  upon  them  of  the  less  fortunate  members  of  society 
on  whom  the  stress  of  life  presses,  so  that,  even  if  they  would,  they  cannot  at  all  cast  ofi'the 
evils  of  their  environment.  If  it  could  be  made  plain  to  all  that  happiness  as  well  as  safety 
lies  not  in  a  life  self-centred,  but  in  becoming  a  source  of  benefit  to  others  the  problem 
would  be  solved. 

But  the  processes  by  which  the  ignorance  and  inaction  of  the  general  public  become 
not  only  informed  of,  but  believers  in,  the  many  facts,  which  to  the  scientific  mind  have 
become  self-evident  truths  are  so  slow  that  there  yet  lingers,  paralyzing  individual  and 
public  action,  the  half-hidden  and  perhaps  unspoken  belief  in  a  Fate,  not  yet  relegated 
to  old  mythologies,  making  inevitable  what  is  to  be.  But  none  who  realizes  how  potent  the 
intellect  of  man  has  become,  and  will  yet  more  become,  in  moulding  the  forces  of  nature 
to  his  ends,  can  see  in  such  other  than  a  practical  illustration  of  the  goodness  of  Provi- 
dence. 

"  Strive,    not   rest, 
Burn  and  not  smoulder,  win  by  worth" 

is  the  philosophy  which  Browning  teaches  us  as  holding  the  true  meaning  of  life,  and  it  is 
apparent  that  social  progress  depends  upon  the  insistent  belief  in  such,  if  the  ideals  which 
we  should  strive  for  are  to  be  attained.  It  is  the  new  philosophy  which  brings  our  physi- 
cal and  social  ills  within  the  realm  of  much  which  hitherto  has  seemed  to  belong  peculiarly 
to  the  moral  and  religious  sphere  ;  but  as  we  are  daily  learning  that  the  physical,  intellec- 
tual and  moral  is  a  unit  from  which  no  one  factor  can  be  divorced  without  the  individual 
suffering,  so  shall  we  gradually  have  to  realize  that  in  such  a  disease  as  tuberculosis,  which 
has  in  a  peculiar  degree  made  sport  of  the  lives  of  men  in  every  age  and  country, 
marking  especially  the  toiling  millions  for  its  victims,  its  lessening  prevalence,  and  de- 
creasing mortality  will  become  the  most  delicate  index  of  social-well-being,  and  of  the 
disappearance  of  the  evils  due  to  ignorance,  poverty  and  vice.  Thus  engaging  the  attention 
equally  of  the  physician,  clergyman  and  philanthropist,  all  will  hail  the  dawn  of  the 
morning  when  this  disease,  following  physical  degeneration  from  any  cause,  whether 
moral,  industrial  or  hereditary,  shall  have  been  overcome,  as  have  been  so  many  others 
within  the  past  century  through  the  advances  of  science,  thit  they  then  will  sing  pfe^ns 
of  victory  for  blessings  greater  even  than  the  triumphs  of  peace  over  war. 

"  Greet  the  unseen  with  a  cheer  ! 
Bid  him  forward,  breast  and  back  as  either  should  be, 
"  Strive  and  thrive  !  "  Cry,  "  Speed— fight  on,  far  ever  there  as  here." 

Respectfully  submitted, 

PETER  H.  BRYCE, 

Secretary, 
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REPORT  OF  THE  BACTERIOLOGIST  OF  THE  PROVINCIAL  BOARD  OF 

HEALTH  LABORATORY. 

To  the  Provincial  Board  of  Health  : 

Gentlemen, — I  have  the  honor  to  submit  to  you  the  following  report  of  the  work 
done  from  January  Ist,  1900,  to  December  Slst,  1900.* 

The  work  of  the  laboratory  consists  of  routine  examinations  for  the  diagnosis  of 
tuberculosis,  typhoid  fever,  malaria  and  inflaenz*,  rabies,  anthrax,  actinomycosis,  glanders, 
tuberculosis  in  animals,  ior  the  diagnosis  and  release  in  diphtheria,  and  for  the  bacterio- 
logical and  chemical  examination  of  suspected  waters. 

The  specimens  are  examined  free  for  the  purpose  of  promoting  the  work  of  the 
Local  Boards  of  Health,  and  to  this  end  it  is  desirable  that  as  far  as  possible  they  be  sent 
throigh  such  channels.  Often  this  would  cause  delay  and  so  vitiate  the  examinations 
and  their  usefulness.  To  avoid  this  specimens  in  most  cases  should  come  directly  from  the 
physicians  and  veterinarians.  The  reports  thereon  are  sent  by  mail,  or  when  requested,  by 
telegram,  in  the  last  case  at  the  receiver's  cost.  In  the  case  ol  reports  on  diphtheria 
diagnosis  telegrams  are  always  sent  unless  otherwise  requested. 

Samples  may  be  sent  by  mail  or  express  and  must  be  prepaid. 

Samples  sent  by  post  must  comply  with  the  regulations  of  the  Post  Office  Depart- 
ment. These  are  that  diseased  tissue  be  carefully  enclosed  in  specially  constructed 
double  tin  cases,  closely  packed  with  absorbent  matter,  and  with  closely  fitting  screw 
caps.  They  then,  when  addressed  to  the  Provincial  Boards  of  Health  or  to  Public  Lab- 
oratories, pass  at  fifth  class  rate.  An  endeavor  is  being  made  by  the  Committee  of  the 
American  Public  Health  Association  to  have  such  matter  pass  at  letter  rate  in  Mexico, 
United  States  and  Canada,  also  to  have  a  modification  of  the  packing  regulations.  At 
the  present  time  senders  labor  under  considerable  unnecessary  difficulty. 

Again,  it  is  desirable  that  senders  observe  certain  rules  in  for*varding  samples  : — 

L  Always  to  address  them  to  the  Laboratory  of  the  Provincial  Board  of  Health, 
Toronto. 

2.  Always  to  enclose  their  own  names  and  addresses.  Letters  or  cards  and 
specimens  often  become  separated  in  transit,  W**  have  several  reports  here  now  on  spe- 
cimens awaiting  an  address. 

3.  In  the  case  of  sputa  of  suspected  tuberculosis,  swabs  for  the  diagnosis  of  diph- 
theria and  smears  of  blood  for  the  Widal  reaction  for  typhoid  fever  diagnosis,  cards  m«st 
be  filled  out.  These  are  for  statistical  parposes  and  should  be  fully  and  carefally  made 
out.  These  cards  have  been  sent  to  all  the  physicians  in  the  Province.  More  are  sent 
on  request.  It  has  been  Jecided  that  the  examination  cannot  be  made  free  of  charge  if 
this  regulation  is  not  complied  with,  and  if  cases  are  not  reported  to  Local  Boards  subse- 
quently for  their  benefit. 

4.  In  the  case  of  samples  of  suspected  tuberculous  sputum,  the  morning  sputum 
(not  more  than  half  an  ounce)  must  be  put  in  a  clean,  wide  mouthed  bottle,  provided 
with  a  well-fitting  cork.  When  a  positive  result  is  obtained  no  further  examination  will 
be  made  free  of  charge.  When  a  negative  result  is  obtained  samples  will  be  examined 
until  the  physician  is  satisfied  that  tuberculosis  ia  absent. 

5.  Samples  of  suspected  diphtheria  exudate,  or  specimens  from  coavalescent  cases 
to  determine  the  absence  of  the  diphtheria  bacillus  must  be  taken  on  sterile  swabs,  and 
for  the  release  from  quarantine  it  is  advised  that  swabs  be  taken  from  the  nose  as  well  as 
the  throat.  These  swabs  may  easily  be  made  by  wrapping  a  little  non  absorbent  cotton 
(jeweler's  cotton  best)  about  the  end  of  a  stick  or  a  piece  of  wire,  preferably  copper  or 
aluminum  wire.  The  cotton  end  need  not  be  more  than  one-half  inch  in  length  nor  more 
than  a  sixth  of  an  inch  thick.  The  swab  should  be  sterilized  along  with  its  container 
before  smearing.  This  can  be  easily  done  in  any  ordinary  cook  stove  oven  by  dry  heat 
of  an  hour's  exposure.  The  fingers  of  a  general  practitioner  as  well  as  the  absorbent 
cotton  might  independently  of  the  patient  carry  the  bacilli. 

*Tbis  report  includes  the  work  done  by  Dr.  J.  J,  Mackenzie  up  to  the  time  of  his  resignation  on  July 
23rd,  as  well  as  that  done  by  me  smce  that  time. 
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6  Samples  of  suspected  typhoid  blood  may  be  sent  by  letter,  by  allowing  a  few- 
drops  of  blood  to  dry  on  a  piece  of  clean,  glazed  writing  paper,  preferably  on  a  small 
piece  of  clean  glass. 

7.  In  the  case  of  snepected  rabies  in  dogs  it  is  necessary  that  a  portion  of  the  spinal 
cord  and  medulla  of  the  dog  or  animal  be  forwarded  with  as  little  delay  as  possible,  taken 
from  the  animal  immediately  after  its  death  under  all  antiseptic  precautions,  and  this 
enclosed  in  a  sterilized   bottle  and  the  bottle  packed  in  ice  and  sawdust. 

8  In  the  case  of  suspected  actinomycosis  a  small  portion  of  the  diseased  tissue  may 
be  placed  in  a  sterile  bottle  and  packed  in  ice. 

9  In  the  case  of  other  contagious  diseases  of  animals  it  is  necessary  that  small  por- 
tions of  the  spleen  and  liver  or  intestine  and  any  portion  showing  lesions  be  removed 
with  antiseptic  prf  caul  ions,  enclosed  in  separate  sterilized  bottles  and  the  bottles  packed 
in  ice  and  sawdust. 

10.  Malarial  blood  for  examination  should  be  spread  thinly  on  a  cover  glass  or  slide 
with  as  little  handling  as  possible  and  allowed  to  dry  in  the  air  before  packing  in  a  tin 
box 

11.  In  the  ca'^e  of  influenza,  swabs  may  be  taken  in  the  same  way  as  the  swabs  in 
diphtheria  are  taken  and  with  the  same  precautions 

Water  Samples. — In  sending  specimens  of  water  for  chemical  examination  the  fol- 
lowing rules  should  be  observed  : 

a    Use  glass  stoppered  half  gallon  glass  bottles  or  Winchester  quarts. 

b.  Cleanse  carefully,  stopper  as  well,  by  washing  thoroughly  with  a  solution  contain- 
ing 25  parts  of  concentrated  sulphuric  acid  in  75  parts  of  a  saturated  solution  of  bichro- 
mate of  potash  in  water  and  rinse  repeatedly  with  the  water  from  which  the  sample  is 
to  be  taken, 

c.  Express  in  uncovered  boxes  the  bottles  well  packed  in  sawdust,  necks  exposed. 
In  winter  the  samples  should  be  protected  against  frost. 

d.  Do  not  use  any  sealing  wax.     Label  the  bottles  always. 

e.  Samples  should  be  taken  below  the  surf  ice,  the  stopper  being  taken  out  below  the 
surface  and  replaced   after  filling,  in  the  same  way. 

/.  Samples  should  be  shipped  by  express  with  as  little  delay  as  possible  so  that  a& 
little  time  as  possible  intervene  between  the  collection  and  analysis  of  sample. 

g.  "When  a  biological  examination  is  required,  specially  sterilized  bottlea  will  be 
sent  at  request  from  the  laboratory  of  the  Board. 

h.  A  certificate  form,  which  will  be  forwarded  on  application,  must  be  filled  out  and 
sent  to  the  Board  at  the  time  of  sending  sample. 

Physicians  will  kindly  remember  that  the  examination  of  urine,  of  tumors  and  other 
neoplasms  is  not  a  part  of  pubic  health  work  coming  under  the  Public  Health  Act.  and 
that,  therefore,  should  they  send  such  to  the  Provincial  Laboratory  the  specimens  will  be 
turned  over  to  some  pathologist  for  examination. 

No  research  woik  of  any  amount  has  been  attempted  as  the  work  of  the  laboratory 
has  beea  increasing  constantly.  A  continually  larger  number  of  physicians  are  taking 
advantage  of  its  privileges,  especially  has  this  increase  been  marked  in  the  direction 
of  water  examinations. 

The  laboratory  is  open  every  day  from  9  a.m.  to  5  p.m.,  except  on  Saturdays  and 
holidays,  when  it  is  open  until  1  p.m. 

The  first  part  of  the  report  deals  with  the  methods  used  in  the  laboratory.  The 
secund  part  with  the  results  obtained,  including  tables  illustrating  the  points  discussed. 

Three  mails  are  rtc«ived  daily,  9  a.m.,  12  am.  and  4  p.m. 

Diphtheria  Diagnosis. — No  outfits  are  sent  to  practitioners  for  the  sending  in  of  swabs. 
Ontario  is  a  large  Province  and  in  the  outlying  districts  medical  otficers  are  widely  scattered. 
Swabs  are  accordingly  sent  in  after  the  device  of  each  sender.  It  is  very  rarely  that  a  sterile 
swab  is  received.  On  the  whole,  and  &o  far  as  diphtheria  is  concerned,  the  results  have 
been  satisfactory.  Some  of  the  specimens  not  being  packed  according  to  post  office  regu- 
lations have  been  detained  in  the  dead  letter  department,  but  have  even  after  two  or  three 
weeks  shown  good  growth  We  have  not  made  it  a  habit  to  make  a  direct  swab  examina- 
tion on  receipt  of  specimen,  preferring  rather  to  incubate  after  smearing  a  blood  serum 
medium.     The  cultures  are  put  in  the  incubator  as  soon  as  possible  after  receipc.     The 
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examination  is  made  the  first  thing  on  the  following  morning  and  reports  sent ;  the  cafes 
for  diagnosis  by  telegram,  if  for  release,  unless  otherwise  requested,  by  mail,  "ards  are  sent 
at  the  same  time.  We  trust  to  the  morphology  entirely  for  recognition  of  the  bacillus, 
keeping  in  mind  always  that  those  organisms  foand  are  not  at  all  times  necessarily  viru- 
lent to  the  patient  immediately  concerned.  The  ideal  method  would  be  to  test  the  viru- 
lence, but  this  is  a  process  requiring  considerable  time  and  would  be  entirely  out  of  the 
question  for  practical  everyday  work.  Organisms  non-virulent  in  one  subject  may  become 
very  virulent  to  the  next.  The  purposes  of  public  health  are  secured  by  the  finding  of  the 
bacillus  or  not.  When  the  result  is  positive,  that  is,, shows  the  bacillus  of  diphtheria, 
the  patient  is  isolated.  Many  municipalities  now  require  a  negative  result  or  absence 
of  the  bacillus  before  releasing  from  quarantine.  Where  this  rule  has  been  in  force  it 
has  Droved  very  satisfactory  in  limiting  the  prevalence  of  diphtheria.  In  this  Province 
one  negative  has  been  considered  sufficient  for  release.  There  is  a  growing  feeling  now 
that  two  consecutive  negative  cultures  should  be  required.  Dr.  H.  W.  Hill  quotes  statistics 
showing  that  after  one  negative  30  per  cent,  of  the  total  positive  persons  go  out  of  isola- 
tion while  the  bacilli  are  still  present.  Often  the  bacilli  are  hidden  away  to  be  extruded 
later  on  with  the  normal  secretions.  A  normal  looking  throat  often  harbors  the  bacilli 
of  diphtheria.  After  two  negative  cultures  taken  on  two  consecutive  days  it  is  found  that 
only  from  1  per  cent,  to  3  per  cent,  are  released  still  infective. 

Typhoid  Fever. — Examinations  of  blood  by  the  Widal  reaction  are  made  for  the  diag' 
nosis  of  typhoid  fever.  The  physicians  send  a  drop  or  two  of  blood  dried  on  glazed  paper- 
For  the  examination  a  sufficient  quantity  of  sterilized  water  to  make  a  decided  amber  color 
is  placed  on  the  blood.  This  corresponds  as  closely  as  practicable  under  the  circumstances  to 
a  dilution  of  one  in  ten.  A  loopful  of  this  mixed  with  a  loopful  of  a  24  hours  growth  of 
typhoid  bacilli  from  an  agar  growth  of  one  month  old  gives  a  dilution  of  one  in  twenty, 
the  dilution  ordinarily  admitted  to  be  the  best  under  practical  laboratory  conditions.  A 
hanging  drop  is  then  made,  an  hour  being  allowed  for  the  completion  of  the  reaction.  A 
typical  reaction  is  where  there  is  a  decided  clumping  of  the  bacilli,  with  at  the  same  time 
a  stoppage  of  motility.  Sometimes  clumping,  sometimes  stoppage  of  motility,  is 
observed.  In  this  case  though  suspicious  the  reaction  is  not  looked  on  as  having  taken 
place  and  a  new  sample  is  requested  If  neither  takes  place  then  there  is  no  reaction.  A 
positive  result  is  conclusive  evidence  of  typhoid  to  the  extent  of  95  per  cent.  All  typhoid 
cases  do  not  show  the  reaction;  fully  90  per  cent,  do  though  at  one  time  or  another  during 
the  course  of  the  disease.  To  insure  a  continued  run  of  one  month  old  cultures  a  new 
agar  smear  is  made  each  night  and  kept  for  the  next  month's  work.  The  reaction  of  both 
the  broth  and  the  agar  used  has  to  this  time  been  +  15  (1  5  per  ceut.  acid).  This  method 
has  been  found  quite  efficient  for  diagnostic  purposes.  Harris  advises  -|-  5  for  the  broth, 
as  making  the  reactive  power  of  the  bacilli  more  sensitive.  As  yet  I  have  not  had  suffi- 
cient experience  with  the  reaction  to  test  its  value. 

Tuberculosis. — Underthis  heading  sputum  from  cases  suffering  from  respiratory  tuber- 
culosis, discharge  from  lesions  suspected  of  being  tubercular,  urine  from  urinary  cases, 
tissues  from  animals  suspected  of  having  died  from  this  disease,  where  the  meat  is  exposed  for 
sale  as  food,  are  sent  to  the  laboratory.  The  staining  method  is  the  one  chiefly  used  in  making 
a  diagnosis.  The  staining  is  done  on  g'ass  slides.  In  the  case  of  sputum  the  habit  is  to 
take  four  loopfuls  from  four  of  the  most  suspicious  looking  portions  of  the  specimen,  the 
same  in  che  case  of  discharge  from  other  lesions.  In  the  case  of  urine  a  preparatory  cen- 
trifuging  is  done  before  taking  the  four  loopfuls.  This  is  stained  by  the  ordinary  carbol- 
fuchsin  stain  and  decolorized  by  a  solution  containing  3  parts  of  HCl  in  97  parts  of  95 
per  cent,  alcohol,  counterstainiag  with  methylene  blue  If  none  appear  another  sample 
is  requested.  In  the  case  of  discharge  from  lesions  or  urine  in  which  the  bacilli  are  not 
found ;  it  is  often  difficult  to  find  them  by  staining  in  these  cases,  if  other  pathogenic 
organisms  are  not  present  in  too  large  numbers  the  guinea  pig  is  had  resort  to.  In  the 
case  of  tissues  microscopic  sections  are  made  by  the  freezing  method  and  search  is  made  for 
the  lesions  so  nearly  characteristic  of  tuberculosis.  The  meat  is  condemned  if  the  bacilli 
or  the  lesions  be  found. 

Malaria. — For  the  diagnosis  of  this  disease  staining  of  snears  of  blood  on  cover- 
glasses,  Futcher's  modified  method  is  used  as  follows : 
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Fixation  in  \-^  of  1  per  cent,  formalin  in  90  per  cent,  alcohol,  staining  in  carbol- 
thionin  (50  per  cent  of  alcoholic  solthionin  20cc,  2  per  cent,  carbolic  acid  sol  in  water 
lOOcc)  for  10  to  15  minutes,  wash  in  water,  dry  and  mount.      It  has  given  us  good  results. 

Glanders. — More  has  been  met  with  during  the  year.  It  is  rare  in  this  Province.  The 
method  employed  for  its  diagnosis  is  that  recommended  by  Hill,  (Twenty-eighth  annual 
report,  Boston  city,)  viz  :  "Take  a  swab  on  absorbent  cotton  from  the  suspected  mucous 
membrane  of  the  horee,  so  as  to  get  as  much  as  possible  of  the  suspected  material.  This 
on  receipt  is  shaken  thoroughly  in  5cc  of  sterile  water."  The  resulting  suspension  is 
irjected  into  the  peritoneal  cavity  of  a  male  guinea  pig,  and  a  positive  or  a  negative 
diagnosis  is  usually  based  upon  the  development  or  non  development  of  scrotal  inflamma- 
tion in  from  two  to  seven  days,  after  further  examination  of  the  tissues  in  every  case  for 
the  isolation  of  the  organism.  The  guinea-pigs  frequently  die  from  sepsis  before  the 
typical  lesions  have  had  time  to  develop,  requiring  a  repetition  of  the  inoculation. 

Babies — No  spfcimens  from  Buspected  rabies  have  reached  the  laboratory  during 
this  vear.  The  method  employed  for  the  diagnosis  of  this  disease  is  to  make  an  emulsion 
of  about  a  gramme  of  the  spinal  cord  or  brain  of  the  suspected  animal  in  10  cc  of  sterilized 
water.  This  is  filtered  through  cotton  and  afterwards  paper  and  injected  aubdurally  into 
the  crinium  of  a  rabbit.  The  dura  is  exposed  by  trephining  a  full  grown  rabbit  at  a 
point  just  posterior  to  a  line  joining  the  centres  of  the  eyes.  The  diagnosia  is  made  on 
the  appearance  of  paralysis  or  convulsions  after  fourteen  days,  if  other  diseases  can  be 
excluded  by  the  autopsy  and  cultures  from  the  organs  and  blood.  Two  animals  at  least 
should  be  used,  on  account  of  accidents  from  contamination  and  other  infections.  In  the 
meantime  if  the  original  specimf  ns  have  arrived  in  a  good  state  of  preservation  some  of 
the  basal  or  the  dorsal  root  '  ganglia  '  are  hardened  and  Fcctioned  after  Ravenal's  method 
for  the  rabetic  tubercles,  which  appear  in  place  of  the  degenerated  ganglion-nerve  cells. 
Their  presence  makes  at  least  good  confirmatory  evidence. 

Influenza. — This  is  examined  for  both  directly  from  the  swab  and  secondarily  by 
culture,  using  media  smeared  over  with  human  or  with  pigeon  blood. 

Anthrax  — The  organs,  preferably  the  spleen  of  the  animals  having  died  suspected  of 
this  disease,  are  taken  out  with  all  possible  aseptic  precautions.  From  these  smears  for 
staining  are  made.  At  the  same  time  teased  portions  are  placed  subcutaneously  into 
guinea  pigs,  and  inoculations  made  on  the  various  culture  media.  The  diagnosis  is  made 
on  the  characteristic  morphology  and  cultural  peculiarities  of  the  primary  sowings,  and  in 
the  recovery  of  these  same  organisms  from  the  organs  and  blood  of  the  experimental 
animal  which  usually  dies  in  from  24  to  72  hours.  Duplicates  and  controls  are  always 
made. 

Actinomycosis. — The  method  here  is, — first  the  direct  examination  of  the  softened 
centres  or  discharge  from  the  suspected  tissues  for  the  "  sulphur  granules,"  second  the 
microscopic  after  staining  the  fungus  with  methylene  blue,  and  finally  after  hardening 
in  alcohol  to  section  and  stain  with  either  picro-carmine  or  Haematoxylin  and  then  look- 
ing for  the  ray-fungus  combined  with  an  epithelioid  formation  in  the  tissues  affected. 

Water. — This  is  examined  nhysically,  chemically  and  biologically.  Under  the  head  of 
physical  examination,  turbidity  is  taken  note  of  especially  for  the  microscopic  exami- 
nation of  the  precipitates  for  inorganic  substances,  but  especially  for  vegetable  and 
animal  tissues.  The  color  is  taken  note  of.  The  odor  is  looked  for  as  to  a  possible 
indication  of  the  source  of  pollution. 

Chemical  examination. — In  this  laboratory  since  the  examinations  are  carried  on 
chiefly  for  the  discovery  of  organic  pollution,  free  ammonia,  albuminoid  ammonia  and 
nitrogen  along  with  chlorine  are  chiefly,  almost  exclusively  looked  for.  For  the  first 
three  the  colorimetric  system  of  Nessler  is  used.  The  albumenoid  material  is  reduced  to 
free  ammonia  by  treatment  with  an  alkaline  permanganate  of  potash  solution.  Nitrates 
and  nitrites  are  reduced  to  free  ammonia  by  electrolysis  by  the  use  of  a  copper  zinc 
couple.     The  nitrogen  is  then  calculated  back  from  the  free  ammonia  obtained. 

This  examination  of  course  makes  no  distinction  between  vegetable  and  animal  pollu- 
tion, simply  shows  organic  contents  and  thus  shows  what  kind  of  medium  it  might  be  for 
the  growth  of  passing  by  infective  organisms.     Allowing  for  the  chlorine  standard  of  the 
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locality,  we  lay  some  stress  on  the  results  of  the  chlorine  test  as  a  distinction  between 
vegetable  and  animal  pollution.  It  gives  about  as  fair  an  indication  as  is  possible  at  the 
present  stage  of  our  knowledge,  of  the  presence  especially  of  urine  pollution  of  water. 
We  make  it  in  all  specimens  of  water  sent  in  for  examination,  using  the  silver  nitrate- 
potaseium  chrcmate  method  of  estimation.  Lead  and  iron  or  other  substances  are  only 
looked  for  when  special  indications  call  for  such  examinations. 

In  the  biological  examination  of  water  the  chief  stress?  is  put  on  the  bacterial  search. 
A  count  of  the  number  preeent  to  the  cc.  in  specimens  suitably  taken,  packed  in  ice  and 
not  over  12  hours  in  transit,  is  made.  For  this  purpose  for  the  greater  part  of  the  five 
months  I  have  been  in  charge,  nutrient  gelatine,  follovfing  the  recommendation  of  the 
Bacteriological  section  of  the  American  Public  Health  Association,  of  a  reaction  of  +  15 
(1.5  per  cent,  acid)  was  used.  For  our  waters  I  have  found  that  gelatine,  neutral  to 
phenophthalein  baa  given  the  greater  number  to  the  cc.  Our  habit  has  been  to  use  three 
days'  growth  at  20^  C.  We  have  considerable  trouble  with  liquefiers.  The  rest  of  the 
examination  is  chiefly  with  the  object  of  finding  the  colon  bacillus.  For  this  purpose 
Uflfalmann's  gelatine  with  lactose  (2%)  added  is  used  grown  at  20*^C.  The  citric  acid 
inhibits  the  growth  of  nearly  every  organsm  but  the  colon.  On  only  two  or  three  cccae- 
ions  have  I  found  colonies  of  cocci  Lenticular  gas  bubbles  without  liquefaction  is  very 
sugg*  stive.  Purplish  blue  (reduction  of  methyl  violet)  colonies  standing  up  like  hob-nail 
on  the  surface  of  plates  made  with  this  medium  are  also  suggestive.  At  the  same  time 
inocula'ion  into  tubes  containing  5  cc.  of  nutrient  broth  +15  reaction  to  which  is  added  6  8 
drops  of  Parietti's  sol.  to  check  oft  other  forms  than  colon  is  made.  This  for  secondary 
inoculation,  if  this  should  be  indicated  by  the  above  procedure  and  also  the  following 
viz — the  inoculation  of  Smith  tubes  of  litmus  lactose  broth  and  growth  at  37°c.  for  Co., 
and  hydrogen  production  with  an  approach  to  the  proportion  cf  Co..  :  Hn  ::  1  :  2  with 
the  litmus  red.  At  the  same  time  inoculation  of  neutral  broth  is  done  with  a  cc.  of  the 
suspected  water  and  grown  at  37®C.  for  3  days  for  the  production  of  indol.  If  gas  is  pro- 
duced in  the  first  and  third  experiments,  new  fermentation  tubes  are  inoculated  from  the 
Parietti  tube  that  has  grown,  and  the  gas  and  proportion  noted  At  the  same  time  litmus 
milk  is  inoculated  for  coagulation  and  acid  production.  Then  if  the  following  results  are 
obtained  colon  bacilli,  without  attempting  to  relegate  them  to  any  special  type  are 
pronounced  present,  viz.: 

From  Primary  Cultures. 

1.  UflFalmann  gas  and  color  colonies. 

2.  Parietti  tubes  showing  growth  having  colon  morphology  and  motility. 

3.  Smith-tubes,  gas  and  approximate  proportion  of  Coo  to  hydrogen. 

4.  Indol  present. 

From  Secondary  Cultures  made  from  highest  Parietti. 

1,  Smith- tube  gas  and  proportion  of  Ooo  to  Ho. 

2.  Milk  coagulation  and  acidity. 
Note  is  also  taken  of  faecal  odor. 

If  all  these  are  present  we  take  it  that  the  colon  bacillus  is  present. 
If  in  addition  to  this,  there  is  a  high  bacterial  count  and  a  large  quantity  of  chlorine 
present  the  water  is  condemned. 

Preparation  of  Media.  Media  is  prepared  after  the  recommendation  of  the  Bacter- 
iological Section  of  the  American  Public  Health  Association  as  reported  in  1895,  except 
as  to  the  immediate  technique.  In  this  I  have  followed  Dr.  H.  W.  Hill's  method  for  the 
three  principal  media  (broth,  gelatine  and  agar),  (Twenty  eighth  Annual  Report  of  the 
Health  Department  oi  the  City  of  Boston). 

Storage  of  Jjedia  This  is  done  in  a  specially  constructed  refrigerator.  This  has 
its  ice  contained  at  an  upper  corner,  the  cold  air  dropping  downwards  then  rising  up  the 
other  side,  repassing  over  the  ice  again  and  again.  It  keeps  the  air  dry  enough  not  to 
evaporate  too  rapidly  and  sufficient  not  to  have  tube  always  moist  and  sticky  as  in  older 
form  of  refrigerator. 
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TaJmlar  statement  of  work  done  in  the  laboratory  during  the  year.     In  all  there 
were  examined  in  the  laboratory  1,669  specimens.     These  were  divided  as  follows  : 

Sputum  in  cases  suspected  of  tuberculosis  703 

Exudate  "  "  diphtheria     526 

Blood  "  "  typhoid  fever 221 

Water  for  bacteriological  exaniination 194 


Water  for  chemical  examination  . 

Sewage  for  discovery  of  changes  from  treatment    

Ice  for  bacteriological  examination 

Milk  for  bacteriological  examination 

Tissues  from  meat— supplies  suspected  of  tuberculosis      4 

"  "  actinonycosis  , 2 

"  "  anthrax 4 

' '  "  unknown 2- 


33 
7 
2 
4 


12 
1,669 


Table  showing  by  tnonths  the  number  of   examinations    made    under   each    of  the  above 

h'adings. 


Months. 


January . . . 
February  . 
March    . . . 

April     

May 

June    

July 

August  . . . 
September . 
October  . , 
November. 


53 
59 
69 
57 
69 
84 
54 
42 
37 
68 
57 
December 54 


Totals. 
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08 
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OS 
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H 

CQ 
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59 

22 

1 

0 

2 

45 

9 

0 

2 

0 

22 

17 

0 

0 

0 

20 

12 

0 

0 

0 

30 

7 

5 

0 

1 

12 

13 

3 

2 

0 

51 

11 

3 

3 

0 

28 

24 

18 

4 

2 

23 

30 

56 

7 

2 

79 

38 

32 

6 

0 

88 

19 

17 

5 

0 

69 

19 

26 

4 
33 

0 

7 

526 

221 

161 

1  I     0 

2  !     1 

0  0 

1  2 


0  !     0 


a  u   a  £ 


Sj3 
^  2 


137 
115 
108 
89 
112 
114 
122 
125 
158 
221 
191 
174 

1,669 


Tuberculosis. — There  were  examined  during  the  year  703  specimens  of  sputum  from 
patients  suspected  of  having  tuberealosis,  of  these  271  showed  the  presence  of  the  bacilli 
of  tuberculosis.  Blank  cards  asking  for  the  name,  age  and  sex  of  the  patient,  the 
physician's  name  and  address,  the  date  of  first  symptom,  the  present  symptoms,  and 
finally  the  suspected  source  of  infection.  It  is  required  that  these  data  be  given  for 
statistical  purposes.  With  480  of  the  above  703  specimen  cards  were  sent.  After  this 
year  no  examinations  will  be  made  free  of  charge  unlesa  these  cards  properly  filled  ouS  are 
sent  with  them. 

Of  these  480  specimens  giving  records,  216  were  from  male  patients,  and  264  from 
female  patients.     Again  of  the  480  specimens  170  showed  the  bacilli  of  tuberculosis. 

Table  showing  the  ages  with  sex  of  tJie  170  positive  coses 


Sex. 

6-10 
years. 

11-15 
year?. 

16-20 
years. 

21-30 
years. 

31-40 
years. 

16 
20 

36 

4150 
years. 

51  on 
years 

7 

9 

16 

Total  of  each. 

Male   

Females     

1 
0 

1 

0 
0 

0 

13 
16 

28 
33 

63 

14 

8 

22 

79 
91 

Totals 

29 

Grand  ootal  170 

This  table  shows  the  great  preponderance  of  the  positives  to  be  between  the  ages  of 
20  and  30  years. 
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Table  in  months  to  2Jf.,   3  to  10  years,  showing  the  time  at  vjhich  the  hacilli  v:ere 
found  from,  the  inception  of  symptoms. 


Months. 

years. 

Period 

1 

_ 

T 
( 

2 

18 

1 
3    4    5    6 

— H- 

20    7,  8  28 
1     1 

7 
8 

81  9  10 

1 
11    2.  3 

11 
1 

22 

13 

1 

14 
2 

15 
4 

1     1     1     i 
16  17  18  19  20 

21 
0 

22 
0 

23  24 
0    9 

3 
6 

4 
5 

0  10 

Cases  .  = .    ... 

!    1 
i    1 

0    Ol  2 

1 

1 

1 

0    2 

1 

1 

3    1 

This  table  illustrates  well  the  value  ot  a  bacterial  examination  in  the  early  stages  of 
the  disease,  when  proper  treatment  with  such  good  chance  of  cure  can  be  undertaken 
before  it  is  too  late,  all  but  35  out  of  the  above  170  showed  the  bacilli  before  the  end  of 
the  first  year,  and  88  of  the  remaining  showed  them  before  the  seventh  month.  The  rest 
of  the  data  given  is  not  sufficiently  complete  to  be  of  any  great  value  if  tabulated. 

Diphtheria. — Cultures  were  made  from  526  cases  suspected  of  diphtheria,  of  these 
247  showed  the  bacilli  of  diphtheria.  An  increasing  number  are  being  sent  in  for  release 
from  quarantine,  though  the  greater  number  at  the  present  time  are  being  sent  in  for 
diagnosis. 

Typhoid. — In  all  221  specimens  of  blood  were  examined,  a  positive  result  was  found 
in  54.  Cards  were  sent  in  with  141.  Of  these  26  showed  a  positive  result,  giving  the 
Widal  reaction  typically.     In  13  cases  a  partial  reaction  was  given. 

Table  showing  the  days  on  which  a,  positive  result  was  obtained. 


Day 

s. 

Period  

Cases 

1 
0 

23 
0    0 

4 

1 

5 

1 

6 
0 

7 

7 

8    910 

1     1 
1 
12    3 

11 

12 
2 

13 



0 

14  15 

_i_ 

1 
1    0 

16 
0 

17  18  19 

2    l'  0 

1 

■     1     1     ' 
20  21122  23  24 

_i      L.'_ 

110    0    1 

25 

Table  shotmng  the  days  on  u-hich  a  partial  result  was  obtained. 


Day 

8. 

Period 

1 

2    3 

4 

5 

6 

7 

8 

910 

1112 

13 

14 'l5 

16 

17  18 

19 

1                   1 
20  21  22  23  24  25 

1          1          1 

Cases  . 

0 

00 

0 

0 

1 

1 

1 

4    0 

1    1 

0 

1 
2    0    0 

1 
01  0 

0|  0 

1 

1    Oj  0 

0    1 

Bacteriological  examination  of  water. — 194  specimens  in  all  were  subjected  to  a 
bacterial  test.  The  chiefest  stress  was  put  on  the  discovery  of  the  colon  bacillus.  This 
bacillus  was  shown  to  be  present  in  79  specimens.  Of  these  43  showed  a  chlorine  test 
considerably  above  the  normal  for  the  district.  Thirteen  (13)  of  the  specimens  in  which 
no  colon  bacilli  were  found  showed  a  high  chlorine  test,  but  these  were  all  cold  weather 
tests. 

Chemical  examinations  of  water. — Thirty -three  were  done  during  the  year.  With 
very  few  exceptions  all  those  showing  high  chlorine  showed  at  the  same  time  high  free 
ammonia,  albumenoid  ammonia  and  nitrogen  as  nitrites  and  nitrates. 

Anthrax. — This  was  shown  to  be  the  cause  of  death  in  some  cattle  which  h»d  grazed 
on  land  overflown  by  water  from  a  tannery.  It  wag  only  after  the  second  examination  of 
these  specimens  that  the  organisms  were  found.  For  some  reason  the  growoh  was  gen- 
erally tardy. 

Tuberculosis  in  butchers^  meat  was  found  in  three  out  of  four  specimens  presented. 
All  showed  the  organisms  on  direct  staining. 

Miscellaneous  Matter. — The  sewage  was  from  sewage  plants,  and  these  not  being  yet  in 
working  order  the  tests  were  of  very  little  value  except  as  indications  for  the  rearrange- 
ments of  the  plants.     The  rest  of  the  specimens  examined  showed  nothing  of  any  note. 

John  A.  Amyot, 

Bacteriologist. 
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ANNUAL  ADDRESS  OF  CHAIRMAN  OF  PROVINCIAL  BOARD  OF  HEALTH. 

BY  HARRY  E.  VAUX,  M.D„  HAMILTON. 

Gentlemen, — Another  year  has  swiftly  passed,  and  to-day  we  are  again  called  upon 
to  take  up  the  important  duties  placed  upon  us  by  the  Government  of  our  fair  Province. 
As  we  assemble  year  by  year  we  are  painfully  conscious  of  the  absence  of  faces  which  had 
become  very  familiar  and  dear  to  us,  and  we  miss  the  voices  of  those  who  for  many  years 
have  been  closely  associated  with  us  in  devising  and  maturing  measures  which  had  for 
their  object  the  prevention  of  disease. 

I  am  sure  1  voice  the  feelings  of  the  older  members  of  the  Board  when  I  extend  a 
cordial  welcome  to  the  new  members  who,since  the  beginning  of  the  past  year  have  taken 
their  seats  with  us,  and  I  feel  quite  sure  that  the  same  fraternal  feeling  which  has  been  so 
conspicuously  present  in  the  past  will  exist  in  the  future. 

It  would  seem  appropriate  at  this,  the  first  meeting  of  a  new  year  and  a  new  century 
to  take  a  retrospective  glance  at  what  has  been  accomplished  in  sanitation,  even  during 
the  few  years  of  this  Board's  existence — of  the  slow,  apparently,  and  yet  really  rapid  edu- 
cation of  the  public  mind  in  matters  pertaining  to  the  elemental  principles  of  hygiene,  and 
of  the  difficulties  and  obstacles  placed  in  the  way  of  advanced  legislation  by  those  who 
should  have  been  the  most  forward  in  the  movements  advocated. 

I  presume  the  history  of  our  Board  and  its  struggles  is  the  history  of  all  other  re- 
form movements.  But,  gentlemen,  standing  at  the  threshold  of  a  new  century  we  can  in- 
deed thank  God  and  take  courage,  for  I  believe  sanitarians  stand  today  in  a  position  which 
a  few  years  ago  appeared  to  be  almost  beyond  their  reach.  Their  efforts  are  being  better 
known  and  more  appreciated  by  those  whose  interests  are  at  stake,  and  who  will  not  be 
satisfied  until  every  available  safeguard  is  thrown  around  those  they  love,  But,  gentlemen, 
fascinating  as  would  be  a  review  of  all  that  has  been  done  in  sanitation,  and  of  all  that 
may  be  achieved  by  persistent  and  paintaking  effort  in  the  future,  I  feel  that,  even  had  I 
the  ability,  this  is  neither  the  time  nor  the  place  for  such  an  attempt. 

During  the  year  which  has  passed  the  work  of  the  Board  has  been  largely  of  a  rou- 
tine character.  There  have  been  no  serious  emergencies  to  grapple  with  ;  although,  as 
appears  from  the  quarterly  reports  of  the  Secretary,  the  year  opened  and  closed  with 
small-pox,  and  it  is  still  with  us.  It  has  indeed  been  a  most  remarkable  outbreak,  ex- 
isting, as  seen  by  the  reports  of  the  Marine  Hospital  Service,  in  almost  every  State  of  the 
American  Union,  with  thousands  of  cases,  and  a  death-rate  of  only  four  per  cent 

Dr.  Lindsley,  the  old  and  experienced  officer  of  the  Connecticut  State  Bjard,  says: 
"  The  most  remarkable  characteristic  of  this  widespread  epidemic  is  the  mildness  of  its 
type.  In  this  respect  it  is  unprecedented  in  the  experience  of  any  living  observer. 
Nor  can  there  be  found  in  all  the  mass  of  literature  on  the  the  subject  any  account  of  an 
epidemic  of  small-pox  in  so  mild  a  form,  and  so  frr e  from  fatal  results  Indeed,  in 
many  places  where  it  has  prevailed  the  profession  for  a  time  has  been  divided  in  its 
diagnosis  of  chicken-pox  or  small- pox. 

The  remarkable  feature  of  this  outbreak  of  small  pox  is  the  persistence  of  the  type. 
It  is  true  many  cases  have  been  severe,  and  some  protracted,  but  they  lacked  the  essential 
character  of  genuine  virulence.  That  this  may  be  and  is  temporary,  and  may  at  any 
moment  be  associated  with  cases  of  intense  virulence,  was  illustrated  last  April  in  the 
unfortunate  outbreak  introduced  by  a  traveller  from  Australia  who,  in  some  unknown 
way,  became  inoculated  on  his  way  to  W  innipeg.  Within  forty  eight  hours  he  died  of 
hemorrhagic  disease,    not  diagnosed  until  after  death. 

The  results  were  most  disastrous.  Of  persons  who  travelled  with  him  in  the  Pullman, 
a  number  developed  the  disease  in  several  places  between  Winnipeg  and  Montreal,  with 
fatal  results  in  probably  one-third  of  the  cases.  But  besides  these,  travellers  who  occupied 
the  Pullman  after  the  patient  was  removed  contracted  the  disease  from  the  infected  air  or 
bedding  of  the  car.  The  disease  spread  at  Port  Arthur  and  Fort  William  to  several  points 
along  the  C.  P.  R  ,  and  required  the  most  vigorous  measures  to  be  adopted  by  our  Board 
before  it  was  finally  stamped  out. 

It  is  a  remarkable  fact  that  during  the  past  year  in  Ontario  we  have  had  at  least 
twenty  distinct  centres  of  the  disease.     In  every  esse  the  invasion  has  baen  promptly  and 
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completely  stamped  oat,  whilst  in  the  neighboring  States  the  disease  has  remained  con- 
tinuous lor  over  two  years.  This  very  satisfactory  showing  is  evidently  due  to  the  close 
union  existing  between  the  Provincial  Board  and  the  Local  Boards  of  Health,  whereby 
on  the  first  note  of  danger  being  sounded,  prompt  and  concerted  action  is  taken  by  oar 
very  efficient  Secretary  and  the  local  municipality  where  the  disease  has  appeared. 

In  the  matter  of  other  contagious  diseases  the  monthly  reports,  which  are  issued  by 
our  Board,  show  a  very  satisfactory  state  of  public  health,  except  in  the  case  of  typhoid 
fever.  In  the  last  issue  of  The  Canadian  Journal  of  Medicine  and  Surgery  there 
appears  a  very  timely  article  by  our  confrere.  Dr.  J.  J.  Cassidy,  on  "  Typhoid  in  Foul 
Wells."  In  it  attention  is  called  to  the  prevailing  neglect  of  the  requirements  of  the  Act 
providing  for  the  yearly  cleansing  of  wells.  Ordinary  pollution  by  the  top,  as  illustrated 
by  that  article,  is  indeed  very  common, and  in  this  way  doubtless  the  B.  coli  becomes  an 
ordinary  inhabitant  of  many  wells,  but  the  pollution  by  soakage  of  animal  excreta  is  of  a 
permanent  character,  and  is  a  matter  demanding  more  general  enlightenment  than  at  pre- 
sent commonly  exists,  especially  in  rural  districts.  The  question  which  naturally  presents 
itself  to  the  mind  after  reading  examples  given  in  the  article  just  referred  to,  as  well  as 
many  familiar  to  ourselves,  is  whether  the  mere  presence  of  the  B  coli  in  potable  waters 
fulfils  all  the  conditions  necessary  to  an  outbreak  of  typhoid.  The  question  of  the  influ- 
ence of  temperature  and  rainfall  on  typhoid  is  a  matter  of  much  importance,  and  one 
which,  after  the  experience  of  the  past  autumn,  demands  to  be  studied  yet  more  closely, 
along  with  the  biological  factors,  than  it  has  hitherto  been. 

Other  diseases,  as  scarlet  fever  and  diphtheria,  have  not  shown  any  notable  preva- 
lence as  a  whole,  and  it  is  gratifying  to  find  that  diphtheria  in  1900  has  again  fallen  be- 
low the  previous  years.  An  exception  to  this  general  statement  must  be  made,  however, 
in  thecaseof  the  city  of  Toronto,  where,  estimating  the  population  at  200,000,  with  149 
.deaths,  the  rate  was  74  for  1,000  ;  whereas,  other  cities  in  Ontario,  with  populations  of 
260,000,  had  only  a  death-rate  from  diphtheria  of  60,  or  23  per  1,000.  This  is  the  more 
remarkable,  inasmuch  as  the  total  mortality  from  diphtheria  in  the  Province  for  the  year 
1900  was  486,  of  which  Toronto  supplies  nearly  one-third.  This  new  year  already  gives 
a  mortality  of  21. 

Perhaps  of  all  subjects  which  to-day  press  themselves  upon  our  attention  as  a  Board, 
is  that  ever  present  one,  the  restriction  of  tuberculosis.  The  members  of  the  Board  can- 
not be  unmindful  of  their  long  and  continued  efforts  for  many  years  to  keep  this  disease 
in  its  many  phases  before  the  attention  of  the  public.  I  learn  from  the  Registrar's  Re- 
port just  published,  that  1899  again  shows  an  increase  in  mortality,  and  even  the  month- 
ly reports  for  1900  seem  to  show  rather  an  increase  than  a  diminution  of  this  class  of 
deaths.  The  public  has  become  greatly  agitated  over  this  matter,  and  from  all  classes  of 
the  community  the  cry  comes:  What  can  be  done  to  save  our  loved  ones  from  this  terrible 
scourge  ? 

There  can  be  no  doubt  that,  if  we  may  judge  from  the  immunity  of  tribes  dwelling 
in  tents — the  Bedouins  of  the  desert,  and  of  those  [people  who  live  in  open  houses  in 
Southern  climates — the  one  panacea  is  fresh  air. 

Sir  F.  Broadbent,  President  of  the  British  Association  for  the  Prevention  of  Tuber- 
culosis, has  said  that  if  people  could  be  induced  to  live  with  their  sleeping-room  windows 
partly  open,  the  deaths  from  tuberculosis  would  be  decreased  one-half  in  a  year. 

Making  due  allowance  for  such  general  statements,  the  very  difference  in  germ  per- 
centage between  out-door  and  in-door  air  illustrates  the  point  in  this  remark.  Hence,  in 
the  cottages  of  our  work-people,  in  their  work-shops.in  factories,  in  schools,  indeed  every- 
where, the  problems  of  how  to  maintain  the  purity  of  the  air  precedes  all  others. 

See  what  it  means.  Over  the  sea  Miquel  says  there  are  but  six  germs  per  cubic  metre 
of  air.  In  a  new  house  (in  Paris),  7,000;  in  an  old  house,  37,000  ;  and  in  a  hospital,  78,000  ; 
and  out-door  air,  even  in  cities,  is  always  more  pure  than  that  in  houses.  The  problem 
becomes  at  once  one  for  municipal  authorities  to  recognize  and  endeavor  to  solve  by  the 
enforcement  of  sanitary  by-laws  for  schools,  factories,  and  shops  of  every  kind.  From  the 
stanH point  of  cure,  we  have  as  physicians  quite  generally  accepted  the  new  creed,  and  the 
air  cure  sanatorium  has  taken  firm  possession  of  the  public  mind. 

The  action  of  the  Legislature  last  session,  8S  embodied  in  the  excellent  bill  introduc 
ed  by  the  Hon.  Mr.  Stratton,  whereby  municipalities  are   aided   and  encouraged  to  erect 
sanatoria,  must  be  very  gratifying  to  this  Board,  as  it  so  completely  falls  in  line  with  the 
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views  which  for  years  we  have  been  advocating.  And  a9  further  evidence  of  the  importance 
which  is  being  attached  to  the  subject,  I  need  only  refer  to  the  fact  that  a  conference,  un- 
der the  distinguished  patronage  of  their  Excellencies  the  Earl  and  Countess  of  Minto,  is 
to  be  held  in  Ottawa  on  the  Uth  inst.  to  take  concerted  action  in  meeting  the  ravages  of 
tuberculosis,  and  I  trust  that  representatives  from  this  Board  will  be  sent  in  response  to 
invitations  received. 
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REPORT  OF  SECOND  QUARTERLY  MEETI^'G  OF  BOARD. 


Mr.  Chairman  and  Gentlemen  : 


May  8th,  1900. 


The  past  quarter,  generally  the  most  unhealthy  of  the  year  in  Canada,  has  not  been 
marked  by  specially  high  death  rates  in  the  several  common  contagious  diseases. 

iSmallpox  — Of  these,  however,  smallpox  has  continued  to  cause  your  committee  much 
anxiety.  The  outbreak  in  Essex  was  practically  suppressed  when  the  Board  last  met ; 
but  this  immunity  was  only  for  a  moment,  as  new  cases  were  imported  from  Detroit  as 
per  the  following  statement  contained  in  a  circular  sent  out  at  the  time  : 

Toronto,  March  8th,  1900. 

Dear  Sir  :  In  compliance  with  the  resolutions  adopted  at  the  Conference  of  State 
and  Provincial  Boards  of  Health,  held  at  Toronto,  October  6th,  1886,  respecting  Inter- 
State  notification  of  contagious  diseases,  I  beg  to  make  the  following  statement  regarding 
the  prevalence  of  smallpox  in  Ontario  at  the  present  time. 
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I  have  the  honor  to  be,  Sir, 

Your  obedient  servant. 


PETER  H.  BRYCE, 

Secretary. 


These  repeated  outbreaks  call  for  more  than  a  passing  notice,  since 
serious  expenditure  on  the  part  of  municipalities. 

From  October,  1898,  smallpox  has  been  brought  into  the  Province 
directly  or  indirectly  as  follows  : 

1898 — Kent — Camden - 

Chatham 

1899— ^^ssex— Colchester  Tp 

Walkerville 

Sandwich 

1 900 — Essex — Amherstburfi;h  Town 

Maiden  Tp 

Meraea  Tp    

Sandwich  E 
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1900— J/trfrf^e^x— Car adoc  Tp   
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Mosa  Tp 

Lobo  Tp 
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It  thus  apppars  that  within  a  period  of  18  months,  fourteen  (14)  distinct  introduc- 
tions of  the  disp&se  into  Ontario  from  Michigan  have  taken  place,  occa'^ionins^  outbreaks 
in  20  municipalities.  What  some  of  tliese  outbreaks  have  cost  is  illustrated  by  the  fol- 
lowing figures  obtained  from  returns  made  by  the  Local  Boards  of  several  municipalities  : 

Essex  County  : 

Rochester  Tp  . Sl,824  22 

Tilbury,  N 339  00 

Tilbury,  West .  1,122  20 

Maidstone 1,016  81 

Chichester,  N 426  33 

Prescott  and  Russell  Counties  : 

Hawkesbury,  East    1,658  00 

Hawkesbury  Town 223  OC 

Vackleek  Mill 392  48 

Plantagenet,  X 414  88 

Leeds  and  Grenville  Counties  : 

Wolford  Tp 1,150  00 

Siormont,  D  d'  G.  : 

Osnabruck  Tp   698  00 

Cornwall  Town 577  76 

Remembering  the  fears  which  periodically  reach  this  Board  whenever  a  case  occurs 
in  Ontario,  lest  it  should  be  allowed  to  transmit  cases  to  Michigan,  and  notably  Detroit ; 
remembering  at  the  same  time  that  tuch  transmission  of  a  single  case  during  ten  years 
cannot  be  recalled  to  your  commiittee,  such  a  chronicle  might  naturally  call  for  a  satirical 
commentary.  But  it  has  for  many  years  been  considered  by  your  committee  that  no 
sanitary  or  commercial  interest  is  served  by  attempts  to  restrict  traffic  either  local  or 
railway  at  the  border  and  that  the  best  q'larantines  of  safety  are  the  Efficient  action  of 
the  state  and  municipal  authorities  where  outbreaks  occur,  and  a  cordial  understandirg 
and  CO  operation  between  officials  for  informaiion  to  assist  in  the  tracing  of  susp  cts. 

While  it  is  satisfactory  indeed  to  know  thit  the  disease  has  with  ho  many  opportu- 
nities to  spread  been  stamped  out  in  so  many  ou*-breaks,  and  that  with  the  exception  of 
cases  intioduoed  from  the  west  coist  causing  outbreaks,  there  is  no  smallpox  in  the 
Province,  it  is  apparent,  inasmuch  as  cur  border  municipalities  must  always  bear  the 
brunt  of  such  outbreaks  and  their  consequent  expense,  tha"".  the  question  of  what  part 
the  quarantine  authoritiis  might  perform  in  preventing  suoh  outbreaks  or  if  not  prevent- 
ing, at  any  rate  supplying  hospital  facilities  as  at  the  sea-ports  for  caring  for  them,  is  a 
pertinent  one.  The  sea-port  quarantines  are  fully  organized  and  equipped,  while  Customs 
officers  are  charged  with  nominal  pow  ts  aa  officers  at  various  ports  of  entry. 

It  is  understood  that  a  quarantine  medical  inspector  is  quartered  at  Emerson,  the 
entrance  to  Manitoba,  for  dealing  with  cases  of  smallpox  ;  but  so  far  Ontario  receives  no 
assistance  although  the  danger  from  the  number  of  travellers  is  manifestly  much  greater 
than  in  the  west. 

In  the  submitted  communication  the  matter  has  been  referred  to  in  a  letter  to  the 
Director  of  Public  Health,  Ottawa,  from  whon  a  reply  has  been  received.- 

It  would  seem  proper  that  the  matter  should  receive  further  attention  through  the 
proper  official  channels,  should  the  Board  so  recommend. 

Scarlatina  and  Diphtheria  As  may  be  seen  by  the  reference  to  the  monthly  state- 
ment of  deaths,  scarlatina  has  shown  a  reduction  during  the  winter  months  of  exactly 
one-third  from  that  of  1899  ;  while  diphtheria  shows  much  the  sam-o  distribution  and 
number  of  cases.  The  annual  mortality  from  both,  based  on  these  figures,  is  remarkably 
low  compared  with  past  years  and  o'her  countries. 

Measles  and  Whooping  Cough.     These  diseases  have  shov»n  in  March  of  this  year  a 

marked   prevalence,   deaths  from   measles   amounting  to  as  many  as  scarlatina,  Toronto 

alone  having  eleven  deaths  or  half  the  whole  in   the  Province.     In  many  places  measles 

.  has  been   associated  with   rotheln   or   German  measles,  occasionally  in  adults  assuming  a 

severe  type.     The  problem  of  dealing  with  measles   as  thoroughly  as  with  other  eruptive 
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diaeaaes  has  not  yet  been  solved,  the  enforcement  of  our  municipal  methods  seeming  as  yet 
not  to  be  sufficiently  great  to  meet   the  needs  of  the  case. 

Whooping  cough  shows  a  very  low  mortality,  almost  50  per  cent,  less  than  that  of 
1899. 

Tuberculosis.  This  disease  has  shown  during  the  quarter  a  rather  less  mortality 
than  in  1899.  It  will  be  remembered  that  the  quarter  in  1899  was  the  severest  winter 
for  a  number  of  years  and  that  influenz  i  became  epidemic  in  some  districts.  The  weather 
of  the  present  quarter  has  in  many  wajs  been  normal  and  shows  that  558  deaths  from  pul- 
monary consumption  occurred.  The  importance  of  this  figure  to  the  Board  is  seen  when 
the  total  deaths  from  scarlatina,  diphtheria,  small-pox,  whooping-cough  and  measles  is 
seen  to  have  been  but  254,  or  less  than  one  half  the  total  from  tuberculosis.  The  figures 
in  all  cases  represent  90  per  cent,  of  the  total  population  of  the  province  in  1900,  and 
93  per  cent,  in  1899.  There  seems  some  evidence  that  there  is  a  slight  tendency  for  the 
deaths  from  tuberculosis  to  follow  the  very  deBnite  decrease  shown  on  the  other  contagi- 
ous diseases,  but  it  is  scarcely  perceptible.  The  marvelloas  fact  is  seen  that  if  this  dis- 
ease had  followed  the  same  course  since  1882  that  the  others  have  done  there  would  have 
been  saved  to  the  Province  in  lives  this  year  some  4,000  persons,  or  the  total  mortality 
cf  Ontario  would  have  been  reduced  nearly  18  per  cent,  from  these  causes  alone.  It  is 
with  peculiar  satisfaction  that  your  committee  can  refer  to  the  fact  that  the  Legisla- 
ture has  passed  at  the  session  just  ended  a  bill  which  in  its  comprehensive  character 
exceeds  any  legislation  known  in  any  othtr  country  for  dealing  systematically  with 
tuberculosis.  Its  provisions  are  simple,  clearly  setting  forth  how  county  municipilities 
are  to  proceed  to  deal  with  the  question  of  establishing  sinatoria  for  the  tuberculized. 
Naturally  they  are  designed  especially  to  help  Local  Boards  of  Health  in  dealing  with 
the  cases  of  persons  of  limited  means, — the  wage  earning  class, — where  but  little  pro- 
vision is  possible  for  supplying  the  family  of  a  man  unable  to  work. 

The  part  which  this  Board  has  had  in  educating  the  public  of  the  Province  in  this 
matter  is  best  seen  in  the  Annual  Reports,  especially  of  the  last  ten  years. 

Its  contagious  character,  its  dependence  upon  denseneas  of  population,  its  persistence 
in  any  house  which  has  once  become  a  centre,  its  close  association  with  crowding  in  cer- 
tain indoor  occupations,  its  prevalence  amongst  workmen  in  certain  trades — as  stone- 
cutting,  tool-grinding,  etc.,  and  all  occupations  which  lessen  general  health,  have  been 
again  and  again  set  forth.  The  public  as  well  as  the  profession  are  aroused  to  these 
conditions  and  need  for  action  ;  but  perhaps  even  more  aroused  as  to  the  possibilities  of 
cure  and  of  charitable  means  for  assisting  this  cure  by  establishing  sanatoria.  The  work 
begun  in  Toronto  for  the  establishment  of  an  Association  for  promoting  such  sanatoria 
will,  it  is  hoped,  spread  rapidly,  and  your  Committee  trusts  that  the  Board  will  continue 
to  lend  its  active  assistance  individually  and  as  a  Board  to  the  promotion  of  this  work  of 
prime  necessity. 

Respectfully  recommended, 

P.  H,  BRYOE. 
J.  J.  CASSIDY. 


Third  Quarterly  Report   of  Secretary. 

August  12,  1900. 
Mr.  Chairman  and  Committee  of  Toronto  Board  of  Health  : 

Your  Secretary  begs  to  report  with  pleasure  the  present  complete  freedom  of  Ontario 
from  smallpox.  It  will  be  remembered  that  owing  to  a  case  on  the  C.P.  R.  train  entering 
Winnipeg  an  outbreak  had  occurred  there,  and  an  extensive  outbreak  had  resulted  there- 
from at  Thunder  Bay  and  Arnprior.  Within  a  few  days  a  case  from  that  same  source 
appeared  at  Carleton  Place  and  a  number  of  cases  in  Montreal. 

These  points  were  soon  under  control,  when  a  sudden  and  extended  outbreak  occurred 
at  Port  Arthur,  and  from  it  cases  at  the  Sault,  at  Fort  William,  at  Saw  Bill  mines,  and 
later  at  Wolfe  River,  the  source  being  an  undiagnosed  case  in  the  person  of  a  contractor 
of  Port  Arthur,  who  had  recovered  and  been  abroad  in  the  town  a  week  before  the  second 
group  of  cases  appeared. 

The  following  fortnightly  reports  exactly  state,  the  dates  of  outbreaks  and  their  num- 
ber at  the  different  points. 
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As  many  persons  had  been  exposed  to  the  convalescent  in  hotels  and  on  the  street, 
as  may  be  supposed,  something  like  a  panic  existed  at  the  time  of  my  visit,  due  to  an 
urgent  telegram  on  May  22nd. 

One  physician  had  gone  to  the  quarantine  station  with  the  patients  and  only  one 
was  left  to  attend  to  all  health  and  medical  duties.  Business  had  been  greatly  interrupted, 
several  hotels  being  under  quarantine. 

Toronto,  May  2nd,  1900. 

Dear  Sir, — In  compliance  with  the  resolutions  adopted  at  the  Conference  of  State 
and  Provincial  Boards  of  Health,  held  at  Toronto,  October  6th,  1886,  respecting  Inter- 
State  notification  of  Contagious  Diseases,  I  beg  to  make  the  following  statement  regarding 
the  prevalence  of  small-pox  in  Ontario  at  the  present  time. 
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The  Arnprior  and  Port  Arthur  cases  were  exposed  on  a  Canadian  Pacific  train  from  Vancouver,  from 
which  the  cases  in  Winnipeg,  Manitoba,  arose. 

I  have  the  honor  to  be,  Sir, 

Your  obedient  servant, 

PETER  H.  BRYOE, 

Secretary. 

Toronto,  May  18th,  1900. 

Dear  Sir, — In  compliance  with  the  resolutions  adopted  at  the  Conference  of  State 
and  Provincial  Boards  of  Health,  held  at  Toronto,  October  6th,  1886,  respecting  Inter- 
State  notification  of  Contagious  Diseases,  I  beg  to  make  the  following  statement  regarding 
the  prevalence  of  small-pox  in  Ontario  at  the  present  time. 
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Walkerville  Town  declared  free  of  small-pox  on  May  14th  ;  Arnprior  Town  declared  free  on  May  11th. 
The  CoUingwood  case  was  brought  into  port  by  a  steamer. 

I  have  the  honor  to  be,  Sir, 

Your  obedient  servant, 

PETER  H.  BRYOE, 
Secretary . 


;3() 


TUE  REPORT  OF  THE 


[  No.  33 


Toronto,  June  1st,  1900. 

Dear  Sir, — In  compliance  ■with  the  resolutions  adopted  at  the  Conference  of  State 
and  Provincial  Boards  ot  Health,  held  at  Toronto,  October  6-.h,  1886,  respecting  Inter- 
state notification  of  Contagious  Diseases,  I  beg  to  make  the  following  statement  regarding 
the  prevalence  of  small  pox  in  Ontario  at  the  preeent  time. 
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2 

1 
2 

.... 

The  cases  at  Fort  William,  Sault  Ste.  Marie  and  the  Saw  Bill  Camp  arose  from  an  undiagnosed  case 
at  Port  Arthur. 

I  have  the  honor  to  be.  Sir, 

Yoor  obedient  servant, 

PETER  H.  BRYOE, 

Secretary. 

Toronto,  June- 27th,  1900. 

Dear  Sir, — Since  last  report,  dated  June  1st,  there  have  been  in  the  Province  of 
Ontario  two  new  ca?es  of  small-pox  and  one  death,  all  at  Port  Arthur.  No  new  cases 
have  occurred  since  June  12th. 

I  have  the  honor  to  be, 

Your  obedient  servant, 

PETER  H.  BRYCE, 

Secretary. 


Fourth  Qdarterly  Rbpokt  of  the  Secretary. 

Toronto,  Oct.  15th,  1900. 

To  the  Chairman  and  Members  of   the  Provincial  Board  of  Health. 

Gentlemen, —  Your  Secretary  begs  leave  ♦^o  report  on  the  general  health  conditions 
of  the  Province  for  the  past  quarter.  In  the  monthly  report  of  the  Registrar  General  it 
will  be  noted  that  typhoid  fever  has  shown  an  increased  prevalence,  especially  in  Septem- 
ber, there  being  54  deaths  reported  from  85  per  cent,  of  the  population,  while  in  1899 
there  were  but  55  deaths  from  99  per  cent,  of  the  population.  As  will  be  found,  the 
Laboratory  report  shows  an  unusual  number  of  applications  for  analyses  in  connection  with 
outbreaks  of  typhoid  fever.     The  places  where  deaths  have  occurred  are  as  follows  : — 
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1   Woodstock 

1  Blenheim 

Twp. 

1  Peterborough 

1   Blanchard  Twp. 

1   W.  Hawkesbury 

1  S.  Himsworth  Tp. 

1   Renfrew  Twp. 

1   Orillia 

1   Cornwall 

1  Tay  Twp. 

1  Winchester  Twp. 

1   Cornwall  Tp. 

1   Lindsay 

2  Sault  Ste.. 

Marie 

3  Brantford 

1  Wiarton 

1  Erin  Twp. 

1   Brant  Tp. 

3  Ottawa 

1   Hamilton 

1  Nichol  Tp. 

1   Berlin 

2  Windsor 

1   Owen  Sound 

1  Derby 

1   DreEden 

1  Ridgetown 

1  Tilbury 

1  Osborne 

1   Stephen 

1   Richmond  Hill 

3  Toronto 

1  Wainfleet  Tp. 

1  Gait 

1   Romney 

1  Camdc-n  Tp. 

1  Oar  Icon  Place 

1  St.  Catharines. 

2  Sfcrathroy 

2  London 

1  Oehawa 

1   E.  Whitby  Tp. 

1  Reach 

It  will  be  apparent  that  these  are  endemic  outbreaks  rather  than  any  epidemic  »p- 
pearacce  of  the  disease.  The  interesting  fact  would  seem  to  be  tLat  in  nearly  every  in- 
stance where  aralysis  of  water  has  been  made,  the  pollution  of  well  water  by  aaimal  or- 
ganic matter  has  been  apparent. 

Diphtheria. — The  month  of  September  shows  a  very  marked  advance  in  deaths  from 
Diphtheria  as  compared  with  1899,  there  being  40  deaths  for  a  popu'ation  of  85  per  cent., 
as  compared  with  21  deaths  for  a  population  of  99  per  cent  in  1899.  An  analysis  shows 
that  an  unusual  percentage  of  these  occuired  in  Toronto,  there  being  16  out  of  the  40,  or 
more  than  one  third.  A  further  examination  of  the  returns  of  past  months  as  set  forth 
in  the  following  table  shows  that  there  has  existed  in  Toronto  during  the  past  year  a  gen- 
eral tendency  toward  an  increase  in  Di}  htheria,  as  judged  by  the  mortality  returns. 
Relatively  to  the  other  cities  the  rate  per  1,000  has  also  been  higher.  What  is  interest- 
ing is  that  the  summer  months  show  no  falling  off  in  deaths  either  in  1899  or  1900. 


1899 
1900 


May 

June 

July 

August 

September 

5 

5 

7 

10 

4 

12 

10 

12 

12 

16 

In  1899  the  rate  per  1,000  was  0.46  in  Toronto.  In  12  other  cities  the  rste  per 
1,000  was  0  17.  The  total  deaths  in  Toronto  for  the  9  months  of  1900  were  102.  The 
total  for  the  12  other  cities  32.  If  the  prevalence  of  these  months  is  continued  the  rate 
would  be  notably  above  the  average  for  several  j)ast  years. 

Deaths  by  Months  from  Diphtheria  in  Cities,  1899. 


Cities 


Jan.     Feb.     Mar.      Apr.     May    .June      July    Aug.      Sep.      Oct.     Nov.     Der.   Total 


Toronto 

2 

13 

9 

9 

5 

5 

7 

10 

4 

7 

12 

9 

92 

Brin  ford  . .  . 

.    0 

0 

0 

0 

(1 

0 

0 

0 

0 

0 

0 

0 

0 

Ottawa 

■T 

0 

0 

1 

0 

0 

2 

0 

3 

9 

2 

2 

21 

St.  Thom'^s .  . 

.    0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Kingston    .  .  . 

.    0 

0 

0 

0 

0 

.    0 

0 

0 

1 

0 

0 

0 

1 

Windtor  .... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Belleville  . . . 

1 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

I 

Chatham    . .  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

St.  Catharines 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

London  

.  1 

0 

0 

2 

0 

3 

1 

i 

0 

0 

1 

0 

9 

Stratford  

0  ■ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Guelph 

1 

0 

0 

0 

c 

0 

0 

0 

0 

0 

0 

0 

1 

Hamilton  . . . 

o 

0 

0 

0 

1 

4 

0 

0 

1 

0 

1 

3 

12 

139 
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Deaths  from  Contagious  Diseases  in  Ontario  by  Cities  for  Year  1900. 


Toronto pop.  200,000,  Diphth.  deaths  149^0.74  per  1,000. 

Twelve  other  cities pop.  260,000,  Diphth.  deaths    60=0.23  per  1,000. 


Total  Deaths  for  Tear  1900  from  Monthly  Reports— 25,388. 
93  per  cent,  of  population  reporting. 


Scarla- 
tina. 

1 

10 

6 

1 
7 
2 

3 
2 
2 
6 
24 

Diphth. 

Measles. 

Wh. 
Cough. 

Typhoid. 

Tuberc. 

Brantford 

Ottawa  

St.  Th(ma3  

1 
31 

1 
2 

1 
18 

12 

16 

1 

8 

3 

2 

1 

6 

12 

4 

3 

16 

31 

27 

101 

5 

t 

44 

14 

14 

21 

49 

12 

14 

67 

331 

43 

178 

12 

Windsor     

16 

Kingston   

1 

2 
6 

1 

56 

Belleville  

Chatham    

18 
17 

St.  Catharines 

1 

30 

London    



70 

Stratford   

18 

Guelph 

I 

16 

149 

20 

Hamilton  

Toronto 

6 
34 

1 
8 

112 

577 

The  following  Table  shows  Deaths  from  Contagious  Diseases  during  the  year  : — 


Scarlatina. 
133 


Diphtheria. 
486 


Measles. 
93 


Whooping  Cough. 
121 


Typhoid. 
550 


Consumption. 
2,360 


Deaths  from  Contagious  Diseases  hy  Montha  :■ 


Scarlatina. 

Diphtheria. 

Measles. 

Wh.  Cough. 

Typhoid, 

Consump- 

tion. 

January 

February  

13 

14 

23 

15 

8 

6 

9 

8 

3 

8 

12 

14 

51 
39 
34 
24 
27 
30 
44 
31 
42 
44 
50 
70 

2 

7 

22 

27 

13 

1 

9 

1 

2 
3 
4 

4 
3 
7 

11 
8 
7 
7 

14 
20 
10 
20 
10 

16 

13 

16 

9 

15 

11 

15 

44 

58 

120 

141 

92 

183 
186 

March    

188 

April 

203 

May    

239 

June    

200 

July   

264 

August  

September 

October 

ISO 
1'2 
169 

November 

December 

161 
216 

Total 

133 

48R 

93 

121 

550 

2,360 

Jan. 
1,771 


Feb. 
1,962 


Total  Deaths  hy  Months  from  all  causes 


Mch. 
2.330 


April 
2,311 


May 
2,162 


June  July 

1,762         2,021 
Total,  25,382. 


Aug. 
2,371 


Sept. 
2,490 


Oct. 
2,056 


Nov. 
1,984 


Dec. 

2,172 
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1900.     Deaths  by  Months  from  Diphtheria  in  Cities      1900. 


Cities. 

• 

c 
cs 

8 
0 
3 
0 
0 
0 
0 
0 
0 

1 

0 
0 
0 

.a 

10 
0 
4 
0 
0 
0 
0 

1 

0 
0 
0 
0 
2 

i 
11 

0 
3 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1 

o. 
<! 

11 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

I 

12 
0 
3 
0 
0 
1 
0 
0 
0 
0 
0 
0 
0 

a 

3 
•-5 



10 
0 
0 
0 
0 
0 
0 
0 
0 
2 
0 
0 

1 

"a 
Irs 

12 
0 
2 
0 
0 
0 
0 
0 
0 

1 

0 
0 
3 

D 
to 
3 
< 

12 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0) 

m 

16 
0 
0 
0 
0 
0 
0 

o 

> 

• 

ft 

Total. 

Toronto      .     ... 

102 

1 

15 

St   Thomas 

0 

0 

1 

belleville              .           

0 

Chatham     

1 

1 
1 

0 
0 

1 

London      

5 

0 

Guelph 

Hamilton 

0 

8 
134 

Nine  months,  total  deaths  for  Province  (only  half  returns  in  for  Sept.)  280. 

Toronto,  death  rate  for  1900.  0.68  per  1,000. 

Twelve  other  cities,  death  rate  for  1900,  0.18  per  1,000. 


Deaths  tfom  Diphtheria  in  2^ or  onto  for  9  months,   1899  and  1900. 

Month.  1899.  1900. 

January 2  8 

February    13  10 

March 9  11 

April 9  11 

May 5  12 

June      5  10 

July 7  12 

August    10  12 

September 4  16 

64  102 


PSS  Small- Pox  The  Province  is  once  more  to  be  congratulated  on  being  free  from  a 
single  case  of  small-pox  at  any  point.  Rpmembering  that  it  has  existed  for  two  years 
continuously  in  Michigan,  from  whence  20  distinct  introductions  have  occurred,  and  that 
it  has  also  been  present  in  Ohio,  Pennsylvania,  and  parts  of  New  York  State,  this  posi- 
tion is  very  satisfactory. 

The  Quarantine  authorities  of  the  Dominion,  during  the  navigation  season,  have 
maintained  officers  at  ports  on  the  upper  lakes,  with  satisfactory  results  ;  but  this  Board 
is  notified  as  per  letter  of  the  Director  General  of  Public  Health,  dated  October  4th,  of 
the  intended  withdrawal  of  these  offi;er^.  The  theory  on  which  defence  against  intro- 
duction by  steamboat  is  provided  in  this  Province,  and  no  means  for  dealing  with  cases 
brought  by  train  or  ferry-boat  has  not  yet  been  explained  ;  but  the  injustice  to  local 
municipalities  near  the  boundary  of  having  the  cost  of  such  patients  saddled  upon  them 
is  apparent. 

Tuberculosis.  The  deaths  from  Tuberculosis  dming  the  summer  have  shown  a  very 
marked  increase  over  1899,  there  having  been  in  June,  July  and  August  644  as  compared 
with  507  in  1899,  or  an  increase  of  27  ^j^.  The  further  remarkable  fact  is  seen  that  264 
deaths  occurred  in  July,  or  50  J°  more  than  in  1899.  The  explanation  of  such  an  in- 
crease is  difficult,  as  the  population  reported  upon  is  nearly  the  same  ;  but  what  is  more 
serious  is  the  increase  of  27*^/3  over  a  period  so  long  as  three  months.  How  diflerent 
such  conditions  are  from  those  which  have  marked  diphtheria  during  the  past  15  years 
is  seen  from  the  fact  that  while  in  1887  there  were  1786  deaths  due  to  diphtheria,  there 
were  in  1899  but  363,  for  which  the  advance  of  science  and  preventive  medicine  may 
fairly  be  credited.  The  following  is  a  aomparative  table  of  the  deaths  from  tuberculosis, 
by  months,  for  1899  and  1900  in  the  different  cities  in  the  Province. 
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1899.     Deaths  by 

Mon 

ths 

from   Tuberculonis,   Cities 

1899 

City. 

d 

•-5 

4 

< 

a 
s 

0 
0 

> 

0 

^5 

Total. 

Toronto 

Brantford ... 

22 
1 

10 
0 
4 
2 
1 
2 

0 
4 
0 
0 
11 

33 
4 
8 
0 
1 
0 
0 
2 
I 
2 
2 

2 

10 

33 
I 

12 
2 
2 
1 
0 

? 

2 
0 
2 

2 

30 
3 
8 
0 

r> 

0 
3 
2 
4 
12 
3 

36 

0 
4 
0 
0 

1 
1 

6 

9 

22 

1 
11 
1 
3 
1 
1 
2 
0 
6 
0 
2 
5 

31 
2 

12 
0 
2 

1 
1 
0 
3 
4 
0 
5 
4 

25  ■  20 
2  1     -t 

36 
2 
7 
V 
4 
2 
1 
3 
0 
3 
1 
0 
5 

17 
2 
7 
1 
0 
0 
0 
0 
2 
6 
0 
0 
0 

I5t 
2 
9 
1 
2 
<{ 
2 
0 
0 
6 
2 
1 
2 

324 
20 

Ottawa 

St.  Thomas 

KintJ^tl)n  

U 
0 

1 
1 
0 

1 

2 
5 
1 
3 
2 

4 
0 
4 
1 
0 
2 
1 
4 
1 

I 

105 

6 

33 

WindsMV  

Belleville 

Chatham 

12 

0 

17 

St.  Catharines   

15 

London  

Stratford   

59 
12 

Guelpii 

Haiuiltou 

2        1 

8        8 

IG 
67 

611 

1900.     Deaths  from    Tuberculosis,  by  Months,  Cities.     1900. 


Citv. 


Toronto 

Brantf  rd  

Ottawa 

St.  Thomss.... 

Kingston 

Windsor 

Chr.tham 

Belleville    .... 
St.  Catharines. 

London 

Stratf.ird 

(iuelpli 

Hamil  ou 


a 

'-5 

.0 
5^ 

0 

<! 

at 

a 
s 

•li 

< 

27 

18 

32 

27 

31 

23 

33 

31 

4 

3 

2 

2 

2 

2 

1 

4 

7 

10 

8 

12 

13 

8 

8 

8 

2 

1 

0 

0 

0 

0 

0 

0 

5 

3 

3 

7 

1 

3 

3 

3 

1 

0 

0 

1 

1 

1 

1 

0 

3 

2 

1 

1 

1 

1 

1 

2 

1 

2 

2 

4 

0 

2 

0 

1 

3  1 

0 

4 

2 

2 

1 

1 

0 

4 

3 

5 

4 

5 

8 

3 

0 

0 

1 

0 

1 

0 

4 

2 

1 

0 

2 

0 

1 

0 

2 

1 

4 

6 

3 

3 

6 

8 

4 

6 

7 

22 
2 

8 


2 

2  I 

^  I 

;l 

1 ' 
1 
1 
4 


^     a 


Total. 


244 
22 
82 

5 
30 

7 
12 
12 
14 
33 
10 
11 
47 

529 


These  include  only  deaths  due  to  pulmonary  tuberculosis  . 


While  these  figurf^s  show  this  summer's  increase,  a  comparison  for  the  whole  year 
does  not  seem  to  indicate  a  proportionate  increase  of  deaths  from  tuberculosis.  In  fact  it 
is  probable  that  the  cities  this  year  will  show  a  rather  relatively  less  number.  This 
must  be  looked  upon  as  evidence  ofincrfaain^  efforts  on  thepart  of  Local  Board.?  of  Health 
to  lessen  the  dangers  of  infection  in  hoases,  as  w«ll  as  of  an  increased  knowledge  by  house- 
holders of  the  methods  by  which  th^;  presence  of  consumptive  inmates  can  be  rendered 
less  dauaerous. 

Id  all  this  municipal  work,  however,  the  one  great  need  is  increased  financial  aid  to 
Local  Boards  of  Health  and  of  cffioers  to  assist  in  the  work.  Thus,  in  Buffalo,  the 
nearest  American  city,  the  work  done,  as  shown  by  the  Monthly  Repori,  requires  a  much 
larger  staff  than  the  city  officer  of  Toronto  h*8  engaged  in  the  routine  work  of  the  De- 
partment. There  i3  the  plumbing  branch,  the  free  bath-house  attendants,  the  city  chemist, 
the  inf^pector  of  food  and  drugs,  the  cattle  and  meat  inspector,  and  a  city  physician  for 
each  oi  10  city  districts,  and  a  ppecial  modictil  in-tpector  of  public  schools.  While  our 
local  beards  show,  in  our  larger  centres,  satisfactory  results  in  some  respects,  it  is  ap- 
parent that  in  a  growing  city  like  Toronto,  until  the  staff  is  made  adi  quate,  especially  in 
the  matter  of  medical  inspectors  for  schools,  it  is  not  to  be  expecttd  that  the  best  work 
is  pcssible. 

All  of  which  is  respectfully  submitted. 

(^wv.ec)  p.  H  BRYCE. 
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First  Qdarteely  Report  cf  the  Sbcretart  (1901). 

Feb.,  6,  1901. 
Mr.  Chairman  and  gentlemen  of  the  Board. 

I  bf  g  to  rpport  upon  the  public  hpallh  of  the  Provincp,  during  the  past  quarter,  It 
has  bfen  maried  in  sevpr&l  particulars  by  eev  ral  disturbing  elementf,  the  first  and 
most  widespread  of  which  wai  the  persistence  of  typhoid  fever  in  most  areas  of  thp  Pjo- 
vince.  Not  only  was  the  death  rate  high  as  usual  in  September,  but  from  that  month 
onward  it  ccntinaed  to  progress  very  abnormally  in  fatality. 

This  will  be  seen  in  the  following  table. 


Typhoid  Deaths  from  Monthly  Reports  90  p/ir  cent,  of  Population. 


August  

Sept'-mber  . 
October  ... 
Novemb  r 
December  . 


1597. 

1898 

1899. 

19C0. 

22 

34 

55 

44 

39 

44 

55 

58 

4.J 

54 

PS 

120 

:;t 

50 

40 

141 

i!'-! 

n 

28 

92 

The  cause  of  this  is  one  of  very  great  interest.  The  two  elements  entering  into 
the  causatii  n  of  this  as  an  exciting  causp,  or  which  s'^em  to  favor  rhe  propagation  of 
the  germ  of  the  deseise,  are  doubtles?,  tt^mperature  and  rainfall,  in  bo  far  as  it  effects  well 
waters,  as  shown  in  the  following  table  for  the  past  3  yeara. 

The  general  distribution  of  the  sickness  and  mortality  must  be  stated. 
From  early    sumtner  to  December,  the  Liborsitory  was  in  receipt  of   wa'er  samples 
from  evfry  district  of  ihe  ProviDce, 

These  are  given  by  counties  in  the  table  subaiicted. 

Mean  Temperature  and  precipitation  at   Toronto. 


M-an  temperature. 


January.  . 
February  . 
March  . . . . 

April 

May 

Juce , 

July 

August   . . . 
September . 
October 
Novembsr 
Dect-miK  ' 


1S9S 


2n .  3'.) 
24  05 
36.29 
43.44 
54.97 
65  54 
70.50 
69.72 
62.80 
50  29 
36  06 
26.23  4 


189;». 


19.28 
27.99 
44.66 
55.12 
65 .  25 
68.77 
69.. 37 
56  76 
50.45 
40  58 
28.89 


ISOO 


•-6.22 
20.64 
23.. 59 
■i5.18 
54.83 
6.5.16 
68.47 
71.57 
63.73 
55  G7 
;-8  29 
29.31 


Piecipitation. 


Ib98.    I    1899. 


45  80  I     46.89 


la. 

3.6.i0 
3.C6J 
2.40i) 
.1.695 
2.305 
1  945 
0.690 

1  OSO 

2  790 
5.770 
3.015 
2.. 550 

30.9.50 


in. 

2.870 
1.730 
4  2/5 
1.615 
3.290 
0  6.55 
1.020 
0.270 
5.150 
4.550 
1.015 
2  535 


1900. 


1.940 
5.210 
3.450 
1.850 
0.S95 
2.42.5 
2  730 
2.745 
1.425 
2  115 
'3.895 
0  830 


28.975  29.590 


There  seems  no  rooca  for  question  as  to  the  close  relationship  between  periods  of 
prolonged  drought  lowering  the  ground  wa^.er  and  this  associated  with  a  long  p  riod  of 
mild  weather,  maintaining  into  the  autumn  a  hi^h  temperature  of  the  ground  wa:er,  and 
the  prevalence  of  typhoid  fever  :  That  there  must  be  a  pollution  of  we) Is  with  animal 
matters,  whether  by  soakage  op  by  the  top  of  the  well,  or  both  together  would  seem  a- 
priori  tr>  be  necessary,  and  is  I  believe  borne  out  by  ;he  actual  resuits  of  analysis 

Unfortunately  it  is  not  often  practicable  to  obtain  any  accurate  history  of  ih^  local 
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soil  conditions  snrronnding  wells :  bnt  the  many  variations  in  the  analytical  results  of 
wells  from  the  same  town    show   how  variable    are  local   conditions  judging  by  analysis. 

The  distribution  of  deaths  by  counties  and  municipalities  is  somewhat  notablr,  but 
no  general  statement  suffices  to  show  the  closer  relationships  existing  between  the  loca- 
tion of  wells  and  the  presence  of  fever.  The  post  glacial  deposits  of  the  Province  show 
such  a  varied  distribution  that  no  two  wells  within  any  short  distances  need  sho  v  the 
same  relationship  between  sub-soil   and  surface-soil. 

In  other  words  what  is  needed  is  a  detailed  local  invesigation  of  the  conditions  sur- 
rounding every  well  whence  a  case  of  typhoid  has  seemed  to  proceed,  which  must  be  made 
if  we  expect  to  get  much  farther  in  our  knowledge  of  these  problems  whose  solution  has 
proved  for  many  years  so  elusive.  One  thing,  is  however,  apparent  that  is  that  in  centres 
where  population  has  been  growing  for  years  and  on  certain  soils  as  where  sands  and 
gravel  are  present  and  lie  on  top  of  the  clay  above  which  is  the  water  stratum,  so  cer- 
tainly do  certain  seasonal  conditions  as  of  last  year  develop  outbreaks  of  typhoid,  which 
would  seem  when  once  started  to  be  spread  by  various  mediums  as  possibly  milk,  per- 
sonal infection,  and  perhaps  through  flies  and  food. 

Diphtheria — Has  continued  to  show  an  increased  prevalence  over  the  same  quarter 
in  1899  ;  but  as  may  be  expected  from  its  mode  of  dissemination  by  ptsrsonal  contact,  it 
has  shown  a  special  localized  prevalence.  As  was  pointed  out  in  October  Toronto  has 
been  unfortanate  in  this  respect,  the  total  deaths  being  149  out  of  209  in  all  the  cities 
and  of  486  for  the  Province.  Ottawa  has  also  shown  a  notable  number  of  cases  and  the 
local  board  there  have  greatly  felt,  as  in  Toronto,  the  need  for  extended  isolation  hospital 
provisions. 

There  seems,  as  one  gathers  from  time  to  time  facts,  little  doubt  but  that  ther<>  is  a 
tendency  to  lessen  the  period  of  isolation  convalescence  from  the  routine  period  of  four 
weeks,  on  the  ground  that  the  throat  has  on  examination  of  a  swab  seemed  to  be  free 
from  the  germs  of  the  disease. 

The  recurrence  of  cases  in  the  same  houses  or  in  cases  where  the  convalescent  is 
again  allowed  to  mingle  with  the  public  raises  anew  the  same  vexed  question  of  when  is 
a  child  not  dangerous  to  another.  Experience  as  well  as  prudence  is  teaching  us  that 
time  is  an  important  element  with  constant  dissinfection  of  mucous  membranes  in  limit- 
ing the  dangers  of  spread  of  the  disease. 

Smallix)x. — Since  last  summer,  when  the  serious  outbreak  in  Northern  Ontario  was 
stamped  out,  the  Province  has  breathed  freely,  and  viewed  with  complacency  the  prevalence 
of  the  disease  in  surrounding  States.  The  fact  tha*^^  in  these  theie  is  a  very  irregular 
attempt  to  inform  the  Board  of  the  number  of  cases  existing  in  the  n  is  perhaps  the  best 
evidence  of  its  prevalence  in  them. 

f^  From  the  very  imperfect  data  collated  in  the  last  report  of  the  U.S.  Marine  Hospital 
Service  for  December  3399  cases  were  reported  with  36  deaths,  or  more  than  three  times 
the  cases  at  same  period  in  1899. 

It  was  not  possible  with  so  many  centres  that  the  Province  should  for  long  remain  free, 
and^on  December  21st  telegrams  reported  the  disease  as  conveyed  to  "  Sault"  Ste.  Marie 
from  a  near  lumber  camp,  and  resulted  in  six  cases  ;  one  escaped  to  the  American  side  and 
four  detected  in  the  woods.  Your  Sec letary,  owing  to  the  emergency,  despatched  one 
sanitary  policeman  to  guard  the  camps  and  the  Board  was  called  upon  to  pay  for  the 
physician  in  attendance  on  the  case  at  the  "Soo." 

The  outbreak  was  ended  only  to  be  followed  by  a  new  case  from  another  camp  on 
Jan.  30th,  and  a  similar  case  reported  from  an  Indian  Reservation  in  the  Sudbury  Dis- 
trict. All  these  outbreaks  have  shown  a  moderate  severity  in  cases,  no  deaths  having  so 
far  occurred. 

A  very  similar  outbreak  was  reported  on  January  7th  from  Fort  William,  where  a 
sick  man  was  taken  from  a  *'  tie"  camp  in  the  woods,  100  miles  west  along  the  0.  P.  R. 
The  danger  here  has  been  greater  as  the  ra'lroad  can  be  reached  at  several  stations, 
and  as  some  400  men  were  located  in  four  camps  it  became  necessary  to  vaccinate  and 
police  all  of  them 

This  work  has  been  under  the  charge  of  Mr.  McDougall,  the  Police  Magistrate  at 
Fort  William,  who  has  worked  with  energy.  In  addition  to  the  first  case,  eight  have 
developed  in  the  woods  and  a  physician  has  had  to  be  sent  there.  So  far  no  cases  have 
escaped  quarantine,  and  it  is  to  be  hoped  that  the  outbreak  is  at  an  end. 
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The  difficulty  of  dealing  with  cases  at  such  a  distance  is  great,  especially  when  there 
i&  no  municipal  organization,  and  the  growing  frequency  of  such  cases  in  the  rapidly 
settling  parts  of  Northern  Ontario  demands  that  this  Board  recommend  that  some  system- 
atic measures  be  adopted  for  dealing  with  such  outbreaks  ap  irt  from  the  cumbrous  one  of 
having  every  case  thrown  upon  the  Board  for  dealing  with,  at  great  distances  and  at  the 
expense  of  the  Board. 

Your  secretary  would  urge  that  the  Board  prepare  such  legislation  for  submission  to 
the  Minister,  with  a  view  to  having  a  Bill  brought  in  to  deU  with  the  matter. 

Some  idea  of  the  importance  of  the  matter  and  of  the  danger  to  which  the  general 
public  and  the  municipalities  of  the  district  are  exposed  may  be  gathered  from  the  follow- 
ing totals,  which  Mr.  White,  Deputy  Commissioner  of  Grown  Lands  has  supplied  me  with  : 

Thus  in  the  mines  of  the  five  Territorial  Districts  some  3,000  men  are  employed, 
while  according  to  the  last  returns  made  to  the  Crown  Lands  Department  there  are  in  the 
eleven  Districts,  in  which  the  Crown  Lands  are  arranged  for  purposes  of  inspection,  329 
lumber  camps  with  19,000  men  employed. 

With  regard  to  the  larger  question  of  the  exposed  position  of  the  Province  in  the 
matter  of  the  introduction  of  smallpox  from  neighbouring  States,  we  need  only  refer  to 
the  imperfect  records  already  given  and  to  occasional  statements  direct  from  S:ate  Boirds, 
and  to  newspaper  and  medical  journal  reports,  in  order  to  see  that  the  Province  must 
eventually  receive  cases  from  time  to  time  from  this  foreign  source.  The  disease,  too,  has 
appeared  in  Glasgow  to  a  certain  extent,  and,  while  mild,  it  would  appear  that  the 
elements  of  a  very  serioub  and  persisiit  g  danger  exist. 

In  view  of  the  state  of  affairs  it  would  seem  that  prudence  would  suggest  that  as 
Buffalo  is  insisting  on  a  compulsory  vaccination  of  school  children  the  Board  send  out  a 
circular  pointing  out  the  serious  dangers  at  present,  and  increasingly  likely  to  be  present 
during  the  summer,  when  hundreds  of  thousands  of  persons  will  be  visiting  the  "  Fair  " 
and  passing  into  or  through  the  Province,  and  urging  that  the  general  provisions  of  the 
Vaccination  Act  be  enforced. 

Tuberculosis  — The  year  has  closed  and  the  monthly  returns  show  this  disease  at 
least  as  prevalent  as  last  year,  pulmonary  cjnsumption  having  been  reportod  as  causing 
2,360  deaths,  and  2,315  in  1899  It  is  gratifying  to  note,  however,  that  in  diff'erent 
quarters  there  is  developing  an  active  interest  in  sanatoria,  and  the  opening  year  of  the 
century  will  see  active  missionary  work  begun  in  several  counties  toward  the  end  of 
having  Sanatoria  established.  The  activity  shown  in  foreign  countries  and  in  neighbour- 
ing States  is  equally  remarkable  and  it  would  seem  as  if  what  the  past  quarter  of  a  century 
has  done  in  the  matter  of  the  acute  contagious  diseases  the  coming  decade  will  do  in  the 
matter  of  tuberculosis  In  addition  to  the  several  admirable  private  and  semi-philan- 
thropic institutions,  different  State  Legislatures  have  been  at  work  Massachusetts 
opened  a  sacatorum  in  October,  1898,  recently  reported  upm,  which  was  pat  up  at  a  cost 
of  $181  000  by  the  State  in  200  acres  at  1,160  feet  height.  Its  results  have  been  shown 
to  be  fully  satisfactory.  Propositions  are  now  before  the  New  York,  New  Jersey,  Michi- 
gan and  Pennsylvania  Legislatures  for  establishing  similar  sanatoria,  and  other  States 
are  also  moving  in  the  matter.  The  development  of  the  larger  county  unit  in  public 
health  matters  will  ultimately  prove  in  this,  as  in  so  many  other  matcers,  a  great 
advance  toward  the  solution  of  the  many  problems  which  now  seemingly  are  waiting  for 
some  larger  methods  of  dealing  with  them  than  our  Local  Board  of  Health  me  hods  in 
rural  areas  at  least  at  present  permit  of.  It  remains  fur  the  Board  to  move  again  in  what 
it  has  b  fore  approved  of. 

All  of  which  is  respectfully  submitted, 

P.  H.  BRYOE, 

Secretary, 
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Kkport  on  Smallpox  in  the  Bainy  River  District. 

June  15th,  1900. 

By  C.  A    HoDCKTr.s,   M.D,   Medical  Inspector, 

P.  H   Bbyce,  Esq  ,  M.D., 

Secretary  Provincial  Board  of  Health, 
Toronto. 

Sir, — I  have  the  honor  to  report  that  during  the  past  fortnight  1  have  inspected  that 
portion  of  the  Province  west  of  Port  Arthur  upon  the  line  of  the  Canadian  Pacific  Rail- 
way, vaccinating  along  the  line  of  the  railroad  where  teceasary  between  Port  A.rthar  and 
Rat  Portage,  and  also  visitirg  the  districts  upon  the  line  of  the  Atlantic  and  Rainy  River 
Railroad  where  several  hundred  men  are  employed  upon  con^itruction  work. 

Further  west  I  visited  iht'.  Siw  Bill  District;  after  coropleting  my  work  and  there 
being  no  train  Turning  east  for  48  hours,  I  went  on  to  Winnipeg,  Man.,  the  better  to 
ascertain  the  facts  of  the  ou' break  of  smallpox  in  that  city,  returning  east  on  the  first 
train.     I  remained  ovtr  a  few  hours  in  Port  Arthur. 

Owing  to  the  tact  that  smallpox  existed  in  Port  Arthur  T  found  all  along  the  rail- 
way a  condition  cf  alarm  which  was  more  particu'a-ly  noticeable  at  those  places  where 
woikuien  were  daily  arriving,  departing  to  or  comirg  from  either  ihe  railway  or  the 
mining  camps. 

1  his  alarm  was  greatly  increased  by  a  knowledge  of  the  fact  that  in  one  place  at  least — 
Saw  Bill  Lake,  he  disease  a'ready  existed  h^viag  been  contricted  in  the  town  of  Port 
Arthur  and  doubt  existed,  as  to  bow  far  the  miners,  who  stampeded  on  the  exact  nature 
of  the  disease  being  ascertained,  had  carried  the  infection. 

Having  ascertained  that  a  medical  man  was  in  attendance  on  the  case  at  the"  Ham- 
mond Rett,"  I  first, directed  my  a  tention  to  the  Savanne  and  Lake  Kashaboure  District. 
With  the  kind  assistance  of  Mr.  Brown  the  agent  of  Messrs.  McK-iiizie  &  Mann  I  was 
able  ti  prevent  workmen  going  ia  until  [  had  fully  ascertained  the  condition  of  the  men 
on  tho  works. 

1  found  the  doctor  on  tho  Eastern  Section  had  been  actively  engaged  vacciaa^ing  bub 
owing  to  the  non-arrival  of  vaccine  the  doctor  in  charge  of  the  Katshabouro  Secli.  n  had 
not  been  able  to  ac^.  in  this  direction.  He  however  commenced  'he  day  I  was  there  and 
las  now  completed  his  work  as  have  also  the  others  in  charge  of  the  remaining  sfctions. 
In  none  of  the  hospitals  were  there  any  infectious  cases,  a  condition  of  effiirs  most  pleas- 
ing to  report,  and  one  no  doubt  Urgely  due  to  the  efficient  staff  of  medical  men  employed 
and  tfap  good  food  provided  by  the  tirm  as  aUo  the  cleanliness  of  the  camps. 

After  H  most  difficult  and  tedious  journey  by  waggon  and  canoe  T  reached  the  Ham- 
mond R'  ef  on  Saw  Bill  L'ike  where  I  found  Mr.  Sceele  ot  the  Clear  Water  Oompriny  ill 
with  Fmai'poy.  He  had  in  attendance  Dr.  White,  Wabigoon,  and  a  profesaioual  nuiae 
from  Wini.ipeg.  Ffe  bad  contract^^-'d  the  diteaee  from  M'-.  Whaler,  Port  Arthur,  having 
been  in  his  house  May  6;h  last,  the  rash  (discreet)  anpear -d  19  h  or  •20th  of  the  month. 
At  the  time  of  my  visit  the  patienti  was  walking  about  and  de.^tj'iam^tion  was  nearly  com- 
plete T  visited  Mr.«.  Steele  and  found  she  had  been  ill  some  three  days  and  was  undoubt- 
edly suffering  from  the  disfnae  but  modified  very  materially  by  vaccination  some  three 
years  old  ^nd  wi!i  I  am  sure  make  a  speedy  recovery. 

The  house  used  as  an  hoppi'al  was  nicely  siluaied  and  well  remote  from  any  other, 
the  stricteht  quarantine  wai  maiutaintd  by  both  doctor  and  nurse  I  lelt  a  supply  of 
lymph  with  Dr.  White  to  re-vaccinate  those  he  had  done  at  the  mine. 

During  the  progrtea  of  my  woik  I  have  found  th^  public  most  anxious  to  avail  them- 
selves of  the  protection  afforded  by  vaccinadon  and  not  a  few  Indians  have  voluntarily 
come  milf  8  to  be  vaccinated;  in  all  over  seven  hundred  vaccinations,  primary  and  se- 
condary, have  been  ruade. 

As  regard-  the  outbreak  in  the  Ci*y  of  Winnipeg  I  have  to  thai  k  the  M.  H.  O.  Dr. 
Inglia  for  his  courtesy  and  kindness  On  visiting  the  peft  house  with  him  I  saw  some  13 
of  rli    .  o-<  t  who  were  in  various  stages  of  convalescence.     Many  of  them  h'^fl  ^'■p  disease  in 
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tho  confluent  form,  particalarly  was  thij  the  case  with  the  nurses,  many  of  whom  had 
never  b  en  vaccinaied.  An  evidence  of  the  cecessity  for  the  enforcing  of  a  rule  for  vaccina- 
tion among  this  class,  at  least  every  seven  years  is  thus  given. 

Dr.  Inglis  is  of  the  opinion  that  the  first  case  (Finlayson)  contracted  the  disease  in 
Honolulou  ;  he  entered  the  hospital  and  was  treated  for  purpura  haemorrhagica, — and  the 
certificate  of  death  so  read. 

One  point  I  noticed  in  the  history  of  the  cases  is  the  fact  that  in  many  of  them  the 
period  of  incubation  was  prolonged  to  nearly  three  weeks  and  in  one  it  was  23  days. 

At  the  time  of  my  visit  the  disease  was  confined  to  those  cases  in  quarantine,  and 
there  is  no  fear  of  further  infection  from  that  quarter. 

Up3n  visiting  Port  Arthar  I  found  that  there  were  still  six  cases  in  hospital  with 
the  Pacific  hotel  under  strict  quarantine,  since  S'>nday  June  5Lh  when  the  last  case  was 
removed  to  the  pest  house.  Tnere  exists  some  uncertainty  as  to  the  number  of  persons 
exposed  by  this  patient,  and  another  week  must  elapse  bfore  the  looal  authorities  can 
speak  with  any  degree  of  certainty  on  the  matter. 

In  the  meantime  all  precautions  are  being  taken  by  the  local  authorities. 

All  of  which  is  respectfully  submitted. 

Yours  sincerely, 

OHAS.  A.  HODGETTS. 
Toronto,  June  12tb,  1900. 


Report  of  the  Oommittee  on  Contagious  Diseases  foe  the  Qdarter. 

April  26,  1901. 

To  the  Oaairmin  and  Members  of  the  Provincial  Biard  of   Health  : 

Gentlemen, — The  returns  for  the  months  of  tha  quarter  ending  March  31,  indicate 
that  the  mortality  for  the  period  as  compared  with  1900  has  been  notably  greater.  This 
seems  to  have  been  due  rather  to  general  diseises  of  the  re3pira':ory  tjpe  cloaely  associated 
with  the  general  prevalence  of  LaGrippe  in  January.  For  instance,  February  with  a 
rather  larger  percentage  of  papulation  reporting  in  1900  had  236  deaths  this  year  as  com- 
pared with  1S6  last  year, while  the  incomplete  returns  in  for  March  already  sho97  more  deaths 
than  in  1900.  Fortunately,  however,  the  prevalence  of  the  acute  contagious  diseases  has 
shown  no  marked  increase  over  the  previous  year,  except  that  diphtheria  his  tended 
upward  in  March,  but  scarlatina  has  rather  declined.  The  exceptional  prevalence  of 
smallpox  in  New  Ontario  has  not  shown  any  mortality  notably  affecting  the  deaths  from 
this  class.  A  circular  sent  out  by  the  US.  Marine  Hospital  Service  Bureau  in  February 
has  received  a  large  number  of  replies;  but  nothing  of  a  statistical  nature  has  yet  b  en 
published  of  any  special  interest.  The  general  prevalence  of  smallpox  shown  in  the  monthly 
reports  from  neighboring  States  has  overshadowed  all  other  matters,  excepting  bubonic 
plague  in  San  Francisco.  The  action  of  the  State  authorities  in  bringing  pressure  on  the 
Marine  Hospital  Service  to  suppress  information  regarding  the  number  of  deaths  from  the 
plague  in  that  city  is  creating  a  feeling  of  serious  alarm.  That  the  disease  has  been 
present  there  for  months  is  now  beyond  doubt,  and  that  it  was  for  months  denied  by  the 
civic  authorities  seems  equally  evident.  The  same  course  of  action  in  regard  to  smallpox 
in  certain  States,  towns  and,  even  in  Ontario,  is  nob  wholly  unknown  ;  but  as  has  often 
been  shown,  the  results  of  ineffective  steps  to  deal  with  contagion  have  again,  as  often 
before,  been  shown  to  be  the  same.  The  action  of  your  Committee  on  Epidemics  in  issuing 
a  circular  re  vaccination,  as  also  one  on  the  diagnosis  of  smallpox,  during  the  quarter  has 
proved  of  much  value  in  arousing  Local  Boards  in  very  many  instances  to  a  sense  of  the 
danger  the  Province  is  at  present  at  face  with  regarding  smallpox.  The  app3aranoe  of  the 
disease  in  over  50  centres  at  one  time  presents  a  condition  probably  not  exceeded  within 
the  period  of  the  Board's  existence.  The  cause  of  the  outbreaks  will  be  more  specifically 
dealt  with  in  a  special  report,  but  the  bearings  of  the  outbreak  on  the  public  welfare  cannot 
be  lightly  overlooked.  At  New  Orleans,  in  New  York,  and  at  one  or  two  other  points  a 
notable  increase  in  deaths  is  seen  during  March  and  there  are  not  wanting  evidences  of  an 
increase  in  severity  in  some  very  recent  cases.     The  serious  side  o!  this  is  that  once  let  the 
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diseaae  get  beyond  municipal  control  in  the  presence  of  a  number  of  centres  in  each,  aa  it 
has  in  Miaeouri,  in  Ohio,  in  Kentucky,  in  Tennessee,  in  Kansas,  in  Minnesota,  in  Wisconsin, 
and  other  States,  and  the  cost  of  any  serious  attempt  to  stay  the  disease  will  be  found  excep- 
tionally great,  and  even  impossible,  while  an  incr.-aje  in  malignancy  will  soon  result  in 
disaster,  to  which  the  present  generation  is  almost  a  stranger.  That  this  ib  possible,  in- 
deed very  probable,  is  found  in  the  fact  that  in  every  outbreak  in  our  counties,  as  in 
neighboring  States,  there  has  been  found  an  alarming  number  of  persons  wholly 
unprotected  by  vaccination.  Amongst  the  men  of  the  northern  lumber  camps  this  has 
been  especially  noted  in  the  cases  seen  in  the  hospital  camp  at  Sudbury,  Apart  from  the 
personal  interest,  the  commercial  interests  of  the  companies  employing  large  numbers  of 
men  can  hardly  be  appreciated  by  any  not  brought  into  immediate  contact  therewith. 
Assume  that  in  a  great  dry-gooda  house  with  hundreds  of  employeep,  an  undiagnosed  case 
has  been  present,  that  thousands  of  buyers  have  unconsciously  been  exposed,  as  has  time 
and  again  happened  in  other  cases  ;  or  that  in  a  great  factory  the  workmen,  breathing  the 
same  air,  are  exposed  to  a  similar  case,  and  we  can  appreciate  the  loss  of  basintss  and 
panic  which  follows.  On  the  other  hand  let  employer  and  employees  realize  that  in  vac- 
cination everyone  is  not  only  protected  against  infection  introduced  amongst  them  but  that 
further  they  will  thereby  protect  any  customers  who  visit  their  establishments,  and  'he 
public  will  understand  how  valuable,  even  from  this  low  standpoint,  vaccination  is.  What 
a  responsibility  rests  upon  those  who  agitate  against  the  general  vaccination  of  all  children 
we  can  leirn  from  the  past  ;  and,  unfortunately,  it  would  seem  as  if  we  are  about  to  have 
the  lesson  rep«>ated.  Many  Boards  approach  the  matter  of  general  vaccination  from  a 
standpoint  of  expediency,  questioning,  not  its  utility,  but  its  necessity,  attempting  to 
measure  this  by  the  degree  of  proximity  of  smallpox  cases  and  assuming  that  in  any  tmall 
expenditure  they  will  be  supported  only  if  the  danger  be  near  enough  to  give  them  the 
support  of  the  public.  It  may  be  that  we  require  to  again  have  the  lesson  taught,  but  we 
may  pray  that  it  be  not  tco  severe  a  one. 

This  reference  naturally  introduces  t'  e  subject  of  vaccines.  Every  outbreak  brings 
up  the  subject  of  what  is  normal  vaccination,  aiid,  unfoitunately,  the  absence  of  municipal 
provision  tor  the  appointment  of  public  vaccinators  has  not  supplied  the  younger  members 
of  the  profession  with  any  correct  notions  of  what  vaccination  is,  either  in  theory  or 
practice.  This  has  be  n  caused  further,  in  part,  >  ecaute  a  practitioner  when  he  vaccinates 
does  not  insist  on  having  the  patient  return  for  evidence  of  8th  day  inspection  of  its  success, 
in  order  that  he  may  grant  a  certificate.  Wone,  however,  than  this,  the  fact  has,  even 
in  towns  where  smallpox  is  preset,  been  developed  that  medical  men  in  more  than  one 
instance  have  given  certificates  for  successful  vaccination  where  they  have  never  per- 
formed the  operation,  or  have  given  a  white  powder  to  be  placed  on  the  tongue  and  have 
called  this  vaccination. 

In  view  however  of  the  severe  and  mild  and  other  terms  which  are  applied  to  vacci- 
nation it  would  seem  proper  that  the  Board  should  once  more  indicate  in  the  light  of  its 
experience  of  years,  what  the  law  demands  in  the  matter  of  vaccination,  and  of  what  the 
highest  scientific  authorities  and  clinicians  teach. 

The  Vaccination  Act  demands  that  a  child  shall  within  three  months  of  birth  be 
taken  to  the  medical  practitioner  for  the  purpose  of  being  vaccinated,  and  the  practitioner 
is  required  to  vaccinate  the  child.  Upon  the  eighth  day  following  the  vaccination  the 
child  shall  again  be  taken  to  the  practitioner  by  whom  the  operation  was  performed  in 
order  that  he  may  by  inspection  ascertain  the  result  of  the  operation.  If  successful  upon 
inspection  the  practitioner  shall  give  a  certificate  to  that  effect. 

Fortunately,  in  this  matter,  modern  science  has  developed  nothing  leading  us  to  t^  <? 
belief  that  the  law  of  30  years  ago  calls  for  a  practice  now  no  longer  tenable.  Bovine 
vaccine  and  glycerinized  lymph  ar-^  capable  of  producing  the  old  typical  clinical  pheno- 
mena, caused  by  the  use  of  humanized  lymph,  and  we  have  a  right  to  claim  the  following 
as  representing  our  beliefs  in  the  matter  of  vaccination  and  the  part  it  plays  as  a  prophy- 
lactic against  smallpox. 

It  is  hardly  necessary  to  eay  that  the  whule  value  of  vaccination  depends  upon  its 
ability  to  protect  either  against  infection  with  smallpox  or  to  modify  the  virulence  of  an 
attack,  should  it  occur.  That  such  results  have  followed  vaccination,  the  history  of  100 
yeari  has  pro  red.  These  two  points  in  the  experience  of  twenty  years  having  been  ab- 
solutely demonstrated  in  hundreds  of  outbreaks  and   thousands  of  cases,  the  question  to 
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be  determined  is,  upon  what  factors  in  vaccination  do  such  satisfactory  results  depend 
Briefly,  these  are  : — 

1.  A  normal  vaccine,  that  is,  one  -where  the  assumed  microbe  of  the  disease  is  active- 
ly present. 

2.  The  use  of  a  vaccine  when  fresh  and  active. 

3.  The  absence  of  extraneous  microbes  in  the  vaccine. 

4.  The  careful  inoculation  of  patients  and  subsequent  treatment  of  the  wound. 

The  question  arises  at  once,  what  is  a  normal  vaccine  ?  In  the  experience  cf  your 
committee,  it  is  a  lymph  which  produces  a  history  of  evolution  of  the  vesicle  exactly  as 
set  forth  by  Prof.  T.  D.  Ackland,  one  of  the  officers  of  the  English  Royal  Commission  of 
1889  1896  to  enquire  into  alleged  injuries  due  to  abnormal  vaccinations  and  which  are 
found  in  Allbutts' System  of  Medicine,  Vol.  2.  Its  stages  are,  (1)  Scarification  and  im- 
mediate inflammatory  reaction,  subsiding  within  a  few  hours  ;  (2)  On  third  or  fourth  day^ 
pile  red  papules  appearing,  which  during  the  next  five  days,  develop  into  compound  vesi- 
cles, becoming  pustules  on  the  ninth  day  ;  (3)  Vesicles  distended  with  lymph  and  plump, 
at  first,  and  as  the  lymph  thickens,  the  centre  becomes  depressed  forming  a  scab  and  sur- . 
rounded  with  a  distinctly  raised  marbled  border  ;  (4)  An  area  of  redness  and  inflamma- 
tory thickening  of  tissue  around  the  pustule  of  an  inch  or  more  in  diameter  ;  (5)  A  de- 
crease from  tenth  day  of  the  inflammatory  area  and  a  drying  of  the  scab  which  falls  by 
the  twentieth  day  :  (6)  a  cicatrix  usually  with  a  hard  scar  centre  with  rays  and  fovese 
more  or  less  distinct. 

The  same  article  gives  a  table  showing  variations  in  the  development  of  the  pock, 
most  of  which  it  states  however,  are  slight,  as  abnormal  rapidity  or  delay  in  the  evolu- 
tion of  the  vesicle.  In  the  same  work,  is  another  monograph  by  Dr.  M.  Oopeman,  deal- 
ing more  especially  with  the  morphology,  chemistry  and  preparation  of  vaccine.  He  there 
points  out  how  bovine  lymph  has  in  England  taken  the  place  of  humanized,  and  then 
proceeds  to  speak  of  glycerinized  lymph.  He  speaks  of  the  practically  constant  presence 
of  extraneous  microbes  in  lymph,  and  notes  his  experiments  as  early  as  1891,  which 
proved  that  a  50  per  cent,  solution  in  water  of  chemically  pure  glycerine  to  one  part  of 
vaccine  pulp  set  aside  from  light  for  a  few  weeks  removes  all  saprophytes  as  well  as 
tubercle  bacillus  and  streptococcus.  Thereafter  follows  the  satisfactory  statement  that  in 
vaccine  thus  properly  produced,  '*  we  have  then  a  preparation  which  while  even  mora 
efficient,  as  vaccine,  than  the  original  lymph  can  be  produced  entirely  free  from  ex- 
traneous organisns,"  and  he  points  out  how  scientific  workers  in  France.  Germany,  Eng- 
land and  America  have  borne  out  these  statements.  Referring  to  the  operation  on  the 
calf,  Oopeeman  points  out  that  on  the  fourth  day  the  pustule  is  mature,  and  that  the 
lymph  is  then  taken  and  treated,  thereby  showing  that  with  glycerinized  lymph  the  evolu- 
tion  of  the  vesicle  is  the  same  as  with  lymph  non- glycerinized.  It  may  be  further  re- 
marked that  in  the  experimental  work  of  Ohambon  and  Menard  of  the  Animal  Vaccine 
Institute,  Paris,  the  history  of  normal  vaccination  is  the  same  as  that  given  above.  The 
immunity  of  bovines  and  of  children  and  of  monkeys  thus  vaccinated,  to  revaccination,  ia 
not  only  relative,  but  for  several  years  practically  absolute.  Of  the  protective  qualities 
against  exposure  to  smallpox,  of  vaccination  in  the  persons  of  physicians  and  nurses,  it  is. 
unnecessary  to  dilate,  as  we  have  personal  knowledge  of  the  fact  in  the  case  of  hundreds, 
during  the  past  twenty  years,  as  well  as  the  protection  up  to  the  fourth  day  by  immedia^tQ 
vaccination  of  exposed  persons. 

Copeman  gives  many  illustrative  examples  of  the  same  fact.  That  in  a  whole  series 
of  cases,  with  relatively  inert  vaccine  such  immunity  does  not  exist  against  even  mild 
smallpox  has  been  brought  to  our  knowledge  in  diSferent  outbreaks  within  the  last  few 
years,  and  further,  that  persons  with  no  cicatrices  from  a  previous  vaccination  within 
periods  from  a  month  to  a  year,  have  been  revaccinated  with  perfect  success.  Ernest  Hart 
speaking  of  the  necessity  for  efficient  vaccination,  pointing  out,  in  a  study  of  recent  statistics 
compared  with  those  of  former  jears,  says,  "that  we  are  taught  a  variety  of  lessons  of 
which  the  most  important  is  that  while  infant  vaccination  aflords  an  almost  absolute 
immunity  against  smallpox  up  to  ten  years  of  age,  to  do  so  it  muso  be  pfficient."  Absolute 
immunity,  he  further  states,  is  practically  obtained  with  a  re  vaccination  after  ten  years. 
He  points  out,  that  the  more  closely  the  vaccination  of  patients  in  recent  epidemics  has 
been  studied,  the  more  obvious  has  it  become  that  a  deplorably  large  proportion  of  the 
nominally  vaccinated  have  been  most  inefficiently  vaccinated  and  are  consequently  almost 
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unprotfotcd  against  srnHllpox,  and  says,  "  S )  long  as  medical  men  in  their  mistaken  good 
nature  arti  found  ready  to  yield  to  the  ignorance  or  vanity  of  applicants  for  vaccination, 
and  to  make  only  one  or  perhaps  two  insignificant  insertions  of  lynipb  in  a  child's  arm 
and  to  certify  cases  of  th*t  kind  aa  successfully  vaccinated,  so  long  shall  we  have  to 
struggle  ajjainst  the  fallacies  and  sophistries  of  anti-vaccinationis'is."  Asking  further  how- 
efficient  vaccination  is  to  be  secured,  he  states,  that  the  Local  Govtrnment  Board  pre- 
scribes that  public  vaccination  thall  in  all  ordinary  primary  caeea  produce  at  least  five 
good-siz'd  separate  vesicles  not  less  than  half  an  inch  in  diameter.  The  total  area  of 
vesiculation  on  the  eighth  day  following  the  vaccination,  ehonld  not  be  less  than  half  a 
square  inch. 

In  a  statistical  study  by  Dr.  Thome  Thome  .of  13,755  cases  in  the  London  Smallpox 
Hospital  in  two  series,  the  following  results  for  the  seconl  series  from  1852-1867,  or  in 
10,661  cases  is  given  : — 

Per  cent, 
of  deaths. 

S:ated  to  have  been  vaccinated  bat  with  no  cicatrix 39.4 

With  1  cicatrix 13  8 

'«     2         "      7  7 

"     3         «' 3  0 

'«     4         " 0.9 

He  further  points  out  that  of  13.755  admitted,  vaccination  was  very  defective  in 
11,172,  of  whom  1,072  died.  Of  1,079  reasonably  good,  21  died— and  of  1,505  with 
good  normal  marks,  only  13  di<*d.     Such  statistics  can  be  duplicatid  from  many  sources. 

In  conclusion  it  may  be  stated  that  we  have  yet  to  ham  of  any  f-icts  which  can  alter 
the  biological,  clinical  and  statistical  evidence  upon  which  the  Royal  Commisaion  of 
England  after  sfven  years  of  investigations,  based  its  conclusions,  which  are  essentially 
those  set  forth  in  the  preceding  refeiences,  and  which  in  every  detail,  whether  biological, 
clinical  or  statistical,  are  supported  by  our  own  expeiience. 

The  urgency  of  the  situation  demands  that  this  Board  makes  public  its  views  on  a 
subject  which  the  public  have  btcooie  ignorant  or  careless  of,  and  that  it  impress  its  views 
in  tlie  most  positive  manner  upon  local  health  authorities  in  all  pirts  of  the  Province. 

All  of  which  is  respectfully  submitted. 

P.  H.  BRYOE, 
J.  J.  CASSIDY, 
W.  H.  OLDKIGHT. 

IV.— REPORT  OF  AN  OUTBREAK    OF  DIPHTHERIA    AND    SCARLATINA 

IN  GEORGETOWN. 

By  P.  H.  Bryce,  M,  A.,  M.  D.,   Secretary. 

Toronto,  June  27 :h,  1900. 

Mr.    Chairman  and  Members  o/  the  Provincial  Board  of  Health  : 

Gentlemen: — Owing  to  the  request  of  the  active  Medical  officer  Dr.  Rae,  of  George- 
town, and  the  Local  Board  of  Health,  that  your  Secretary  visit  Georgetown  to  advise  with 
the  Baard  as  to  the  measures  necessary  to  deal  especially  with  diphtheria,  which  had 
appeared  and  rapidly  spread  to  some  seven  families  within  a  fortnight,  I  visited  the  town 
on  the  27th  of  June,  and  met  the  BDard  and  a  number  of  town  physicians. 

The  details  of  ;  he  outbreak  were  entered  into,  the  results  showing  that  the  first  fatal 
case  was  the  driver  of  a  delivf^ry  waggon,  who,  it  was  thought  had  been  sick  a  day  or  two 
while  at  his  work.  The  case  was  not  at  first  re{)orted  as  diph  heria,  and  not  till  the  fatal 
result,  WIS  the  Board  in  a  position  to  deal  with  the  case.  Others  rapidly  followed  ;  but 
some  of  these  it  seemed  probable  must  h*ve  been  exposed  at  school  to  some  mild  case,  not 
diag  .oted  at  all.  The  continued  persistence  of  scarlatina  for  severnl  months  was  also  dis- 
cussed, and  the  old  story  of  cases  not  reported  by  householders,  some  not  being  seen  by  a 
physician  at  all,  was  told  ;  with  the  still  more  common  instance  of  physicians  giving  certi- 
ficates lon»  before  the  40  days'  periol  from  the  onset  of  the  disease  had  arrived.  Physi- 
cians pointed  out  how  difficult  it   was  to  control    the   children   even  when    houses  werfl 
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placarded,  and  the  common  opinion  W6is  expressed  that  so  long  as  no  isolation  building 
was  available  to  which  first  cases  with  the  nurse  should  be  removed,  so  long  was  it  to  be 
expected  the  disease  would  continue  to  crop  up. 

Your  Secretary  urged  this  point  most  strongly,  and  on  motion  of  the  Reeve  and  Sec- 
retary it  was  decided  that  a  building  site  be  secured,  and  a  small  hospital  erected  thereon. 
A  beautiful  site  in  a  grove  of  pines  in  the  suburbs  was  visited  and  decided  upon,  and  the 
Board  was  to  meet  again  the  same  evening. 

An  interesting  illustration  of  how  the  disease  is  spread  has  since  occurred.  The 
Reeve,  an  active  member  of  the  Local  Board,  has  a  cottage  in  Muskoka,  and  a  week  or 
two  later  went  there  with  his  family. 

Within  a  few  days  of  his  leaving  home,  a  young  child  developed  the  diseise  in  Mus- 
koka. The  nature  of  the  disease  was  not  suspected,  but  fortunately  Dr.  Bensley  of  the 
Biological  Department  of  the  University,  who  was  summering  in  the  neighborhood  was 
called  in,  at  once  became  suspicious,  took  swabs,  and  having  hi?  microscop  3  diagnosed  the 
disease  from  slides,  and  promptly  quarantined  the  whole  cimp  ;  and  the  father  and  child 
were  removed  to  a  camp  near  Gravenhurst,  where  a  local  physician  would  attend,  and 
80  promptly  was  the  whole  matter  carried  out,  and  disinfection  completed,  that  no  second 
case  occurred.  It  is  not  often  the  utility  of  the  microscope  in  expert  hands  has  been 
better  illustrated. 

With  50  or  100  of  such  expert  microscopists  spread  over  the  counties  of  the  Province, 
with  power  to  see  complete  isolation  following  diagnosis  rapidly  executed,  the  disease 
would  become  about  as  rare  as  smallpox. 

All  of  which  is  respectfully  submitted. 

Your  obedient  servant, 

P.  H,  BRYCE, 

Secretary. 


Y.— REPORT  OF  AN  OUTBREAK  OF  DIPHTHERIA  IN  EASTERN^  MUSKOKA 
By  p.  H.  Bryck  M.  A.  M.  D.  Secretary. 

July  l4:h,  1900. 

To  the  Chairman  and  Members  of  the  Provincial  Board  of  Health, 

Gentlemen  : — Af  cer  hearing  of  outbreaks  in  two  parts  of  this  region,  your  Secretary 
proceeded  on  July  12th,  to  Huntsville.  He  learned  that  sc-irlatina  had  to  some  extent 
been  present  there  during  the  early  summer,  and  that  on  the  day  preceding  a  fatal  result 
had  occurred  in  one  family,  which  had  been  quarantined  in  the  house,  and  the  attending 
physician  had  reported  diphtheria  to  have  been  superposed  on  the  scarlatina.  Your  Secre- 
tary with  the  Acting  Medical  Health  Officer,  visited  the  premises  and  found  the  child  very 
ill,  the  attending  physician  assserted  with  diphtheria.  Unfortunately  while  placarding 
had  been  done,  with  quarantine,  the  isolation  from  the  sick  was  very  imperfect,  and  the 
situation  demanded  removal  of  the  family  or  the  patient  if  further  cases  were  not  to  occur. 
Here  again  the  absence  of  any  house  for  isolation  purposes  was  a  difficulty,  and  your 
Secretary  urged  the  removal  of  the  family  to  a  tent  on  the  outskirts  of  the  town.  The 
Board  promised  to  at  onca  take  action  in  the  matter,  and  at  latest  reports  no  further 
deaths  had  taken  place.  The  constant  unpreparedness  of  Local  Boards  for  dealing  with 
outbreaks  in  the  only  efficient  manner  is  more  and  more  forced  upon  the  attention  of 
this  Board,  and  the  necessity  for  some  more  exact  routine  methods  in  our  municipalities  is 
increasingly  apparent. 

On  the  succeeding  day  your  Secretary  proceeded  from  Bracebridge  by  livery,  and 
after  obtaining  the  services  of  the  Secretary  of  the  Local  Board,  proceeded  into  Watt  and 
Stephenson  Townships,  where  was  a  series  of  six  famili<-s  in  wuich  a  number  of  cases  had 
appeared  and  two  deaths  had  occurred.  It  was  with  unusual  pleasure  that  your  Secretary 
found  how  prompt  and  thorough  h*d  baen  the  measure  adopted  for  limiting  the  disease 
in  one  of  the  newer  districts.  Each  family  had  been  quarantined,  with  inspectors  appoint- 
ed to  keep  them  in  and  supply  them  with  all  necessaries.  When  possible  separate  build- 
4  H. 
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ings  were  being  utilized  for  the  sick    and  suspects.     The  fall  time  limit  of  four  weeks  was 
being    carried  out   for  isolation  of  the  sick,  and  no  second  set  of  cases  had  been  reported. 

The  origin  of  the  disease  was  most  interesting  and  instructive.  At  the  saw-mills  on 
Skeleton  Lake  a  number  of  river-drivers  had  collected  who  had  been  engaged  in  driving 
from  Skeleton  Lake.  It  appears  that  from  some  unknown  source  contagion  had  been 
brought  to  a  house  in  Caldwell  Township  to  the  north  of  the  lake  from  which  one  of  the 
luuiberman  came  and  from  which  three  families  had  been  infected,  one  death  occurring. 
This  man,  going  back  and  forth  to  his  house,  apparently  became  infected,  altthough  never 
sickening,  or  else  carried  infection  in  his  clothing.  He  was  in  the  habit  of  petting  a 
child  at  the  mill-house,  who  took  the  disease.  "When  this  outbreak  occurred  the  men 
dispersed  to  their  homes,  carrying  the  disease  to  their  families  in  four  or  five  other  houses 
This  remarkable  result  not  only  illustrates  the  relative  immunity  of  strong  grown  per- 
sons, but  strikingly  illustrates  the  fact  that  infection  to  vulnerable  children  seems  readily 
borne  in  the  breath  of  immune  persons,  or  those  so  slightly  sick  a?  nob  to  be  suspected  of 
bearing  the  disease.  No  further  cases  have  been  reporte"!,  precautions  being  urged  with 
regard  to  maintaining  a  fall  period  of  quarantine  and  to  disinfecting,  under  the  supervision 
of  the  assiduous  and  efficient  medical  officer,  all  exposed  places.  The  importance  and 
value  of  such  work  will  be  appreciated,  when  it  is  understood  that  both  Watt  and" Cald- 
well Townships  border  on  the  lakes  where  tourists  congregate  in  thousands,  and  with 
whom  the  suspicion  of  danger  causes  a  migration,  a  matter  of  a  few  hours.  The  absence 
of  any  outbreaks  of  contagious  disease  in  the  Muskoka  Health  Resort  area,  continues  to 
be  a  source  of  extreme  gratification  to  this  Board,  which  has  reason  to  think  that  the 
systematic  guarding  of  the  lakes  from  pollution  has  been  a  chief  instrument  in  this 
immunity,  while  the  activity  of  the  Local  Board  well  illustrates  how  much  can  be  done 
when  the  financial  aspect  presents  itself  as  strongly  as  it  does  to  those,  whose  summer 
business  depends  for  its  success  so  largely  upon  maintaining  a  reputation  for  freedom 
from  contagious  disease. 

During  the  visit  of  your  Secretary  to  Bracebridge  he  likewise  conferred  with  the 
Mayor  and  Council  on  the  proposed  survey  of  the  town,  ordered  by  the  Council  with 
a  view  to  instituting  a  general  sewerage  system.  Remembering  that  the  Muskoka  River 
flows  to  the  Muskoka  Likes,  the  town  has  fully  impressed  upon  it  that  any  sewerage 
system  will  require  to  be  so  constructed  that  proper  S3werage  filtration  may  be  carried 
on  ;  and  the  energetic  Town  Council  seems  fully  resolved  to  proceed  along  the  most  modern 
lines  for  its  accomplishment. 

Your  Secretary  further  inspected  the  sewage  disposal  works  advised  by  him  last 
year,  which  have  been  carried  out,  at  Beaumaris,  Windermere,  Rosseau,  Maplehurst, 
Port  Sandfield,  Port  Carling  and  Port  Oockburn  ;  in  most  instances  with  a  thoroughness 
which  is  most  admirable,  and  which  makes  the  summer  hotels  of  the  district  models  of 
what  may  be  done,  if  they  have  pointed  out  to  them  the  methods,  and  are  as  anxious  as 
their  proprietors  have  been,  to  maintain  unpolluted  water-supplies.  The  smaller  hotels 
have  also  improved  their  methods  with  regard  to  the  disposal  of  kitchen  refuse  and  the 
careful  management  of  dry  earth  closets. 

All  of  which  is  respectfully  submitted, 

(Signed)     P.  H.  BRYOE, 

Secretary  of  the  Board. 


CIRCULAR  TO  PHYSICIANS  AND  LOCAL  BOARDS  OF  HEALTH  ON  THE 
PREVENTION  OF  TUBERCULOSIS. 

Toronto,  June  15tb,  1900. 

To  Physicians  and  Members  of  Local  Boards  of  Health  : 

Gentlemen, — The  Provincial  Board  of  Health  at  its  last  regular  meeting  instructed 
the  Committee  on  Epidemics  to  issue  a  circular  containing,  among  other  instructions,  a 
copy,  as  follows,  of  the  resolutions  dealing  with  the  problem  of  limiting  the  spread  of 
tuberculosis,  and  especially  of  that  more  prevalent  and  contagious  form  of  it  popularly 
known  as  consumption  : — 
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Moved  by  Dr.  Oaasidy,  Seconded  by  Dr.  Bryce, 

1st.  That  as  Tuberculosis  is  a  contagious  and  infectious  disease,  all  inmates  of 
Provincial  Institutions  who  are  aSected  with  this  disease  should  be  isolated  in  wards  set 
apart  for  such  patients,  and  not  be  permitted  to  associate  generally  with  other  inmates. 

2nd.  That  when  rooms  or  wards,  which  have  been  occupied  by  consumptive  patients, 
become  vacant,  they  should  be  disinfected  according  to  the  methods  set  forth  by  the 
Provincial  Board  of  Health  in  the  pamphlet  issued  by  it  containing  rules  for  checking 
the  spread  of  contagious  disease. 

3rd.  That  an  individual,  affected  with  tuberculosis  and  living  in  a  private  family, 
should  be  isolated  as  much  as  possible  from  other  members  of  the  household,  especial 
care  being  taken  in  the  destruction  of  his  expectorations. 

4th.  That  when  the  room  occupied  by  such  patient  becomes  vacint,  it  should  be 
thoroughly  disinfected,  and,  as  a  matter  of  prevention,  the  whole  dwelling  should  be  dis- 
infected according  to  the  instructions  in  the  pamphlet  regarding  disinfection  issued  by  the 
Provincial  Board  of  Health,  and  that  such  other  precautions  be  taken  as  are  provided  in 
Section  10  L  of  the  Public  Health  Act  (1897). 

5th.  That  the  Local  Boards  of  Health  be  urged  to  establish  rules  for  the  notification 
of  cases  of  tuberculosis  to  the  Medical  Health  Officer  or  to  the  Secretary  of  the  Local 
Board  of  the  municipality. 

It  is  apparent  from  the  above  resolutions  that  Local  Boards  of  Health,  by  putting 
into  force  the  recommendations  contained  therein,  are  expected  to  place  themselves  in  the 
position  to  know  not  ouly  the  r umber  of  cases  of  consumptives  in  the  municipality  over 
which  they  have  jurisdiction,  but  also  to  supply  them,  through  the  physicians  whose  duty 
it  is  to  make  notification  of  the  occurrence  of  such  cases,  with  short  printed  rules  ex- 
planatory of  the  routine  measures  which  should  be  adopted  for  the  benefit  of  a  consumptive 
patient,  and,  which  is  in  one  sense  still  more  important  for  the  safety  of  the  members  of 
the  household  in  which  he  may  be  domiciled.  The  rules  referred  to  should  obviously 
include  directions  for  : — 

1.  Receiving  all  expectorated  matter  and  nasal  discharges  upon  handkerchiefs  of 
paper  or  upon  cloths,  which  can  and  should  be  immediately  destroyed. 

2.  The  frequent  dieinfection  of  all  body  linen,  of  all  bed  clothing  and  of  all  woven 
fabrics  exposed  to  infection  through  the  patient. 

3.  The  dispensing,  as  far  as  possible,  with  the  employment  of  curtains  in  the  room 
or  rooms  occupied  by  the  patient,  and  substituting  linoleum  or  hardwood  floors  for  carpets. 

4.  The  wiping  of  floors,  wainscotting  and  walls  with  cloths  dampened  in  some 
disinfectant  solution,  and  the  doing  away  with  the  dangerous  practice  of  stirring  up  dust 
by  sweeping. 

5.  The  keeping  of  patients,  as  much  as  possible,  in  rooms  specially  arranged  for 
them,  which  should,  when  at  all  possible,  face  the  south  in  order  to  get  the  benefit  of 
sunlight  and  its  germicidal  efl'ects. 

6.  The  providing  of  ventilation  such  as  will  at  all  times  permit  the  patient  to  breathe 
pure  air. 

7.  A  thorough  disinfection  from  time  to  time  of  any  room  or  rooms  used  by  the  sick, 
and  also  the  thorough  disinfection,  under  the  supervision  of  the  Local  Board  of  Health 
of  any  vacated  house  previously  occupied  by  a  consumptive  patient  before  it  be  again 
occupied. 

Such  notification  must  in  no  case  be  understood  to  mean  that  Local  Boards  of  Health 
are  to  make  public  the  existence  of  the  cases  reported,  or  that  houses  are  to  be  placarded 
or  the  patients  isolated  ;  but  to  enable  them  to  assist  householders  to  cake  steps  to  limit 
the  danger  of'  infection,  and  to  have  houses,  once  occupied  by  consumptives,  thoroughly 
disinfected  before  other  families  are  permitted 'to  occupy  them. 

In  view  of  the  very  great  prevalence  of  the  disease,  of  its  chronic  character,  of  the 
generally  unsuccessful  results  of  home  treatment,  and  of  the  danger  of  the  infection 
reaching  others,  the  Legislature  has  passed  the  following  Act  to  encourage  and  assist 
municipalities  in  giving  eff'ective  aid  to  persons  aff'ected  with  tuberculosis. 

The  objects  of  the  Act  and  the  methods  by  which  its  provisions  are  to  be  made 
operative  are  set  forth  therein  so  plainly  that  further  explanations  are  unnecessary.  As 
the  Public  Health  Act,  Sections  43  to  46,  already  contains  provisions  for  the  organization 
of  Oounty  or  District  Boards  of  Health  and  the  appointment  of  Oounty  Health  Officers, 
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it  will  be  plain  that  this  Act  similarly  provides  for  co-operation  on  the  part  of  Municipal 
Ooancils  and  Local  Boards  of  Health  in  dealing  with  a  disease  not  dealt  with  readily  by 
smaller  individual  municipalities.  This  co  operation  can  only  be  brought  about  by  mem- 
bers of  Local  Boards  of  Health,  physicians  and  the  charitably  disposed  uniting  to  urge 
action  in  the  direction  indicated  in  the  Ac^  relating  to  Sanatoria,  recently  passed  by  the 
Legislature. 

(Signed)     J.  J.  OASSIDY, 
P.  H.  BRYCE, 
WM    OLDRIGHT, 

Members  of  Standing  Oommittee  on  Epidemics,  Provincial  Board  of  Health. 

AN  ACT  RESPEOTIKG  MUNICIPAL  SANATORIA  FOR 
CONSUMPTIVES. 

{Being  Cap.  57  Ont.  Stat.   1900.) 

HER  MAJESTY,  by  and  with  the  advice  and  consent  of  the  Legislative 
Assembly  of  the  Province  of  Ontario,  enacts  as  follows  : — 

Establishment  1.  Subject  to  the  provisions  of  this  Act,  any  municipality,  or  any  two 

of  sanatoria  by  Qj  jjjQpg  jjjQjjjpjpg^jj^jgg  jj^  ^.j^jg  Province  may  establish  a  sanatorium  for  the 
municipalities  ^       .  ,     r  ■  i  .,  -iii- 

treatment  oi  consumptives,  and  may  for  that  purpose  acquire  lands  and  in- 
terests therein  and  erect  and  equip  buildiES[8  and  other  improvements  thereon, 
and  do  such  other  things  from  time  to  time  as  may  be  necessary  to  complete, 
maintain  and  operate  such  sanatorium  and  carry  otit  the  objects  and  require- 
ments of  this  Act. 
Joint  action  2    Any  municipality  may  procure  or  join  another  or  others  in  procuring 

m^oiTmunici-  P^*°^  °^  proposed  buildings  and  improvements  for  a  sanatorium  and  estimate 
palities.  of  the  cost  and  such  other  information  upon  the  subject  (including  a  proposed 

sitf )  as  may  seem  desirable,  and  any  two  or  more  municipalities  may  confer 
together,  by  such  representatives  as  their  councils  may  appoint,  with  a  view 
to  agreeing  upon  a  basis  for   es^'ablishing  a  joint  sanatorium,  and  they  may 
enter  into  a  provisional  agreement  respecting  the  same. 
Approval  of  3    jf  q^q  municipality  only  is  establishing  the  sanatorium,  a  provisional 

etc.,  by  Pro-  ^^y-la"w  respecting  the  same  shall  be  passed,  aud  the  plans,  estimates,  and  the 
vincial  Secret-  said  provisional  by-law,  or  said  provisional  agreement,  as  the  oase  may  be. 
^^^'  and  the  proposed  site  (which  may  be  anywhere  within  the  Province)  shall  be 

submitted  to  the  Provincial  Secretary,  who  shall  submit  the  same  to  the  Pro- 
vincial Board  of  Health  for  report.  Upon  receiving  the  report  of  the  Board 
of  Health,  the  Provincial  Secretary  may  approve  of  the  plans,  estimates,  pro- 
visional by-law  or  agreement,  as  the  case  may  te,  and  the  site  ;  subject,  how- 
ever, to  such  modifications  and  alterations  as  he  may  cbink  best. 

Provided,  that  if  a  proposed  site  be  not  within  the  municipality  or  one 
of  the  municipalities  proposing  to  establish  the  sanatorium,  the  Provincial 
Secretary  shall,  before  approving  of  such  site,  transmit  by  post  to  the  head  of 
the  municipality  in  which  the  proposed  site  is  situate,  notice  of  the  application 
for  approval  for  such  remarks  thereon  as  such  municipality  may  desire  to 
submit.  • 

By-laws  for  4    XJpon  the  approval  of  the  Provincial  Secretary  of  the  plans,  estimates, 

sary  funds.  etc.,  the  council  of  the  municipality,  or  of  each  of  the  municipalities  con- 
cf rned,  as  the  case  may  be,  may  from  time  to  time  pass  bylaws  to  raise  the 
moneys  proposed  to  be  paid  or  contributed  by  such  municipality  in  respect  of 
the  original  cost  of  the  sanatorium,  or  of  the  cost  of  extensions,  al-erations 
ard  additions,  and  to  issue  debentures  therefor.  The  provisions  of  The  Mu- 
nicipal Act  respecting  by-laws  creating  debts  and  voting  thereon  by  electors, 
and  all  other  provisions  of  the  said  Act  applicable  thereto,  shall  app    _ 
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5  Upon  the  said  by  law  or  by  laws  being  passed  as  in  the  preceding  sec-  By-laws  for 
tion  is  provided  for,  the  manicipality  or  municipalities  concerned  may  pass  establishment 
by-laws  to  establish  the  sanatorium,  or  to  enter  into  the  agreement  to  estab- 
lish a  joint  sanatorium,  as  the  case  may  be,  in  accordance  with  the  approval 
given  by  the  Provincial  Secretary  above  provided  for;  and,  upon  by-laws 
being  passed  to  raise  the  moneys  proposed  to  be  paid  or  contributed  in  re- 
spect of  the  cost  of  extensions,  alterations  and  additions,  the  approval  by  the 
Provincial  Secretary  of  the  plans  thereof  shall  be  obtained  in  the  same  way 
as  provided  for  with  respect  to  approval  of  the  original  plans,  and  upon  such 
approval  being  given,  the  extensions,  additions  and  alterations  may  be  pro- 
ceeded with  by  the  municipality  or  municipalities  concerned. 

6.  The  by-law  or  agreement  establishing  a  sanatorium  or  a  joint  sana-  Board 
torium,  as  the  case  may  be,  shall  provide  for   the  appointment  of  a  board  of  trustees. 
not  less  than  five  trustees  to  take  charge  of  and  manage  the  same.     The  quali- 
fications, term  of  office,  which  shall  not  exceed  five  years,  and  quorum  of  the 
trustees,  and  the  manner  of  appointing  their  successors  or  of  filling  vacancies, 

shall  be  declared  in  the  said  by-law  or  agreement,  and  the  trustees  appointed 
from  time  to  time  shall  hold  office  until  their  successors  are  appointed.  The 
agreement  for  a  joint  sanatorium  shall  state  the  proportion  of  the  yearly  cost 
of  maintenance,  operations  and  repairs  to  be  borne  by  each  municipality.  The 
said  by-law  or  agreement  may  also  define  the  terms  and  conditions  on  which 
pa  ients  may  be  admitted  into  the  sanatorium,  and  contain  such  other  partic- 
ulars as  may  be  thought  best. 

7.  The  trustees  and  their  successors  shall  be  a  corporation  under  the  Trustees 
name  of  "  The  Trustees  of  (here   name   the  sanatorium),"  and  they  shall  be  P^^^^^  ^°^ 
free  from  all  personal  responsibility  for  acts  done  within  the  scope  of  their 
authority  as  such  trustees.      They  shall  have  such  powers  and  duties  as  are 
conferred  by  this  Act,  and  such  other  powers  and  duties  not  inconsistent 

with  this  Act  as  may  be  conferred  upon  them  by  the  said  by-law  or  agreement 
as  the  case  may  be,  or  by  any  future  by-li*w  or  agreemsnt  passed  or  entered 
into  with  the  approval  of  the  Provincial  Secretary. 

8  The  trustees  shall  elect  yearly  one  of  their  number  to  be  chairman  of  chairman  and 
the  board,  to  hold  ollice  for  one  year  and  thereafter  until  his  successor  as  vice-chairman 
chairman  is  elected.     A  vice-chairman  may  also  be  similarly  elected. 

9  The  lands  and  personal  property  acquired  from  time  to  time  for  the  Property 
sanatorium  shall  be  conveyed  to  and  vested  in  the  trustees  for  the  uses  and  ^^^^g^ggg" 
purposes  thereof,  and  if  proceedings  for  the  expropriation  of  the  site  of  a  joint 
sanatorium  become  necessary  such  proceedings  shall  be  taken  on  behalf  of  the 
municipalities  concerned  in  the  name  of  the  trustees,  and  for  the  purpose  of 

such  expropriation  and  the  proceedings  thereon  and  connected  therewith  the 
provisions  of  The  Municipal  Act  shall  apply,  ani  the  trustees  shall  have  with 
respect  thereto  all  the  rights  and  powers  of  the  council  of  a  city  or  town,  and 
the  proceedings  shall  be  the  same,  as  far  as  applicable,  as  if  they  were  taken 
by  the  council  of  a  city  or  town. 

10.  The  trustees  shall,  subject  to  the  terms  of  the  by-laws  or  agreements  Property,  etc. 
relating    thereto,  and   to   regulations   made  by   the   Lieutenant-Governor  in  to  be  under 

("I       cootjFOl  or 

Council  as  hereinafter  provided  for,  have  the  control  and  management  of  the  trustees. 
erection  of  the  buildings  and  improvements  and  of  the  operations  and  main- 
tenance of  the  sanatorium  and  of  all  matters  and  things  connected  therewith 
or  relating  thereto,  and  may  from  time  to  time  make  rules  and  regulations 
respecting  the  same  not  inconsistent  with  the  terms  of  the  said  by-laws  or 
agreements  or  of  this  Act,  or  of  regulations  made,  or  to  be  made,  by  the 
Lieutenant-Governor  in  Council  hereunder. 

1  1.  The  Lieutenant-Governor  in  Council  may  from  time  to  time  make 
regulations  respecting  the  inspection  and  management  of  the  sanatorium,  and 
such  regulations  shall  take  efiect  and  be  complied  with,  notwithstanding  the 
terms  of  any  regulations  made  by  the  trustees,   which,  so  far  as  inconsistent 
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with  those  made  by  the  Lieatenant-Governor  in  Council,  shall  be  and  become 
inoperative. 

12  The  Lieutenant  Governor  in  Oouncil  may  grant  to  the  trustees  of 
any  sanatorium  one  fifth  of  the  coat  of  the  site,  buildings,  improvements  and 
equipment,  extensions,  additions  and  alterations,  provided  such  grant  shall 
not  exceed  with  respect  to  any  one  sanatorium  the  sum  of  §4,000  in  all.  All 
sums  granted  hereunder  are  to  be  paid  out  of  the  consolidated  revenue  of  this 
Province. 

1  3  The  Lieutenant-Governor  in  Oouncil  may,  out  of  any  n^oneys  voted 
by  the  Legislature  for  the  purpose,  pay  to  the  trustees  of  any  sanatorium,  to- 
wards the  maintenance  and  support  thereof,  a  sum  at  the  rate  of  $1.50  per 
week  for  each  patient  therein  from  time  to  time,  and  the  treasurer  of  the 
municipality  (not  having  established,  or  not  being  a  party  to  the  agreement 
establishing  the  sauitorium)  in  which  a  patient  was  domiciled  at  the  time  of 
admission,  and  who  has  been  admitted  with  the  approval  of  the  council  of 
such  municipality,  shall,  out  of  the  monejs  of  the  municipality,  pay  to  the 
trustees  a  sum  at  the  rate  of  $1.50  per  week  for  each  patient. 

14.  The  municipality  or  municipalities  establishing  a  sanatorium  or 
joint  sanatorium,  as  the  case  may  be,  shall,  with  the  yearly  rates  and  in  the 
proportions  provided  for  in  the  agreement,  levy  such  moneys  as  may  be  re- 
quired to  meet  the  balance  of  the  cost  of  maintenance,  operations  and  repairs 
of  the  sanatorium  for  the  year,  and  shall  from  time  to  time  pay  over  the  same 
to  the  trustees.  Provided  always  that  nothing  herein  contained  shall  author- 
ize the  trustees  to  incur  any  liability  or  expenditure  not  authorized  by  the 
terms  of  the  by-law  or  agreement  establishing  the  sanatorium  or  by  by-law  or 
reEolution  of  the  municipalities  concerned. 

15.  Nothing  in  this  Act  contained  shall  prevent  the  municipality  or  mu 
nicipalities  establishing  a  sanatorium  from  closing  the  same  at  any  time  or 
times,  either  temporarily  or  permanently. 

16.  If  a  sanatorium  be  closed  for  a  period  of  nine  consecutive  months 
the  Legislature  may  make  provision  for  the  sale  or  other  disposition  of  the 
sanatorium  and  the  properties  and  tflfects  thereof  and  for  the  application  of 
the  proceeds,  and  may  make  such  other  provisions  relating  thereto  as  to  it 
may  seem  just. 

1  7.  The  real  and  personal  properties  acquired  for  a  Eanatorium  and 
vested  in  the  trustees  shall,  so  long  as  the  same  are  so  vested,  be  exempt  from 
all  municipal  or  other  taxation. 

1  8.  The  trustees  may  accept  from  any  person  or  corporation  donations 
of  property,  real  or  personal,  whether  by  will  or  otherwise,  for  the  uses  of  the 
sanatorium,  and  may  apply  the  same  in  accordance  with  the  terms  of  the 
donations. 


VL  REPORT  ON  THE  APPEAR A.NCE  OF  ANTHRAX  ON  THE  FLATS 

AT  WHITBY. 


By  P.  H.  Brycb,  M.A.,  M.D.,  Secretary. 


Augaat  14,  1900. 


Mr.  Chairman  and  Members  of  the  Provincial  Board  of  Health  : 

Gentlemen  i — Some  two  weeks  ago  complaint  came  from  Whitby  that  some  cattle 
had  suddenly  died  while  pasturing  in  a  field  below  the  outlet  of  several  sewers  into  the 
bed  of  a  creek  of  some  size  during  spring  freshets,  but  which  is  dry  during  summer.  Of 
these  cattle  three  were  found  dead  in  the  field,  one  recovered,  and  one  died  24  hours  after 
being  seen.  They  were  the  property  of  Mr.  Sleep,  and  the  deaths  took  place  early  in 
July. 
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About  a  fortnight  ago  one  died  in  a  neighboring  field  next  below  on  the  same  creek, 
and  another  about  July  5th,  these  being  the  property  of  Atler  Brant. 

It  -was  naturally  thought  at  first  that  the  cattle  had  died  of  poLson,  as  for  many  past 
years  the  flats  had  been  used  for  pastursge  without  bad  results. 

As,  however,  the  tannery  now  in  operation  had  been  opened  only  a  year  or  two,  and 
leads  into  a  sewer  discharging  into  the  creek,  and  as  it  was  only  last  year  the  Ladies' 
College  authorities  had  extended  to  the  creek  an  overflow  tile  from  their  cess-pool,  it  was 
thought  that  the  sewage,  which  stood  in  pools  in  the  field  near  the  sewer  outlets,  might 
be  the  cause  of  the  sudden  deaths. 

Suspecting,  however,  from  the  sudden  character  of  the  deaths,  that  anthrax  was  the 
cause,  I  requested  the  local  authorities  to  send  fragments  of  liver  and  spleen  from  the  last 
animal  dead.  This  was  done,  the  body,  however,  having  been  buried  a  week  or  more. 
Cultivation  showed  the  presence  of  putrefaction  bacteria,  but  nothing  definite  as  to 
anthrax.  When,  however,  the  last  two  died  on  the  Brant  farm,  specimens  o?-the  whole 
liver  and  spleen  were  sent  promptly.  Experiment  hss  proved  the  suspicion  as  both  in 
the  blood  itself,  in  cultures  of  it,  and  in  guinea-pig  experiment?,  and  the  blood  from  in- 
oculated animals,  the  typical  bacilli  of  anthrax  have  been  found. 

On  August  the  10th  I  visited  Whitby,  and  in  company  with  the  Mayor,  Health 
Officer,  Members  of  Council,  Board  of  Health  and  parties  interested,  visited  the  infected 
area,  the  tannery,  etc. 

Naturally,  suspicion  was  directed  to  the  refuse  from  the  tannery,  but  as  it  is  a  green - 
hide  tannery,  i.e.,  only  handles  Canadian  fresh  hides,  while  all  are  treated  by  the  lime 
process,  a  careful  inspection  of  the  tannery  and  the  methods  adopted,  make  it  extremely 
difficult  to  connect  the  tannery  with  the  outbreak.  Of  course  there  is  no  apparent  or 
possible  connection  between  anthrax  and  the  sewage  from  the  college. 

In  view,  however,  of  the  disposal  of  sewage  both  from  the  college  drain  and  the 
town  sewer  being  illegal,  as  carried  out,  your  Secretary  indicated  to  the  President  of  the 
College  his  duty  under  the  circumstances,  as  well  as  a  means  whereby,  with  septic  tank 
and  sub-surface  drainage,  he  can  dispose  of  the  sewage  of  200  persons  without  polluting 
any  stream. 

The  Manager  of  the  tannery,  which  is  the  chief  polluting  agency  on  the  town  drain, 
had  also  pointed  out  to  him  that  polluting  the  stream  with  animal  refuse  from  a  tannery, 
was  clearly  an  infringement  of  the  Statute,  and  he  promised  to  adopt  such  settling  tanks 
and  filters  as  would  be  adequate  for  the  removal  by  filtration  of  pollution. 

The  Mayor  and  town  authorities  have  actively  taken  up  the  matter  of  preventing 
farther  pollution  from  either  cause,  and  while  the  source  of  the  anthrax  infection  will 
probably  remain  a  mystery,  the  fencing  off  of  the  course  of  the  stream  and  the  flats,  and 
cultivating  grain  in  them  for  several  years  before  grazing  is  allowed  again,  seems  an  obvi- 
ous necessity. 

I  would  respectfully  recommend  the  adoption  of  the  report. 

Yonr  obedient  servant. 


(Signed.)     P.  H.  BRYCE, 

Secretary. 


VII.— REPORT  ON  THE  OUTBREAK  OF  TYPHOID  IN  WALLACETOWN, 
By  P.  H.  Bryce,  M.  A.,  M.  D.,  Secretary. 

Toronto,  Oct.  15th,  1900. 

To  the  Chairman  and  Members  of  the  Provincial  Board  of  Health  : 

Gentlemen  : — In  consequence  of  reports  of  the  presence  of  typhoid  fever  in  Wallace- 
town  in  Elgin  County,  your  Secretary  visited  the  old  village  situated  on  the  Talbot  Road, 
and  found  that  a  series  of  cases  had  followed  the  use  of  water  from  certain  wells.  Similar 
outbreaks  had  occurred  in  past  years. 

It  was  found  on  investigation  that  the  wells  of  the  village  are  shallow,  from  8  to  1 4 
feet ;  that  the  lots  are  small  and  that  in  every  case  there  were  sources  of  pollution  close 
to  the  several  wells  implicated.     The  upper  soil  being  sandy,  made  soakage  from  polluted 
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sources  easy,  while,  as  has  been  observed  frequently  by  your  Secretary,  the  temperature  of 
shallow  wells  in  the  later  summer  months  gives  an  opportunity  for  the  development  of  the 
typhoid  germ. 

The  analysis  of  the  water  from  several  wells  indicates  the  presence  of  animal  con- 
tamination. 

Your  Secretary  after  examining  the  premises  where  the  several  cases  had  occurred, 
suggested  . — 

1st.  That  the  use  of  water  ftom  the  several  wells  be  strictly  prevented. 

2nd.  That  during  the  warm  season  the  people  be  advised  to  boil  the  drinking 
water. 

3rd.  That  new  sites  be  selected  for  wells,  situated  at  safe  diatancas  from  local  sources 
of  pollution. 

4th.  That  driven  wells  be  put  down, whereby  pollution  by  way  of  the  top  becomes  im- 
possible, and  by  which  the  ground  water  in  the  well  is  prevented  from  rising  in  tempera- 
ture beyond  the  normal  49°  to  50"  F. 

The  latter  recommendation  has  been  made  from  experience  obtained  in  several  parts 
of  the  country,  notably  the  Thamesville  district  where  the  subierranean  water  similarly 
lies  near  the  surface,  but  where  for  years  a  perforated  pipe  has  been  used,  driven  with  a 
point  covered  with  a  fine  brass  gauze  to  prevent  the  ingress  of  sand. 

An  interesting  fact  was  learned,  that  in  the  neighboring  new  village  of  Button,  on 
the  railway,  some  three  miles  to  the  north  of  Wallacetown,  typhoid  did  not  prevail,  there 
being  a  more  or  less  ioapervious  soil  on  top  of  the  water-bearing  stratum.  This  difference 
in  districts  in  the  prevalence  of  typhoid  according  to  the  arrangement  of  permeable  and 
impermeable  soils,  has  been  noticed  in  different  parts  of  the  country  for  years,  and  associa- 
ted with  the  question  of  the  depth  of  the  ground  water  supplies  many  interesting  points 
in  connection  with  the  biology  of  the  typhoid  germ. 

The  report  is  submitted  to  your  Board  for  consideration,  with  the  recommendation 
that  it  be  adopted. 

Your  obedient  servant, 

(Signed)  P.  H.  BRYCE, 

Secretary. 


VII.— REPORT    ON    THE     SANITARY    CONDITION     OF     AMHERSTBURG 

SEWERS. 

By  p.  H.  Bryce,  M.  A.,  M.  D.,  Secretary. 

Toronto,  Aug.  12th,  1900. 

Mr.  Chairman  and  Members  of  the  Provincial  Board  of  Health  : 

Gentlemen  : — Your  Secretary  begs  to  report  upon  the  results  of  an  examination  of 
several  complaints  made  last  year  and  in  1900,  regarding  the  sanitary  conditions  of  Am- 
hersburg,  dependent  chiefly  on  the  absence  of  any  regular  sewerage  system,  and  the  con- 
sequent presence  in  a  section  of  the  town  of  private  sewers,  discharging  either  into  the 
river  above  tihe  intake  of  the  waterworks,  or  into  open  ditches  or  old  board  drains. 

It  is  unnecessary  to  enter  into  full  details  as  to  tlie  streets  on  which  I  found  such  con- 
ditions prevailing. 

Having  met  the  Mayor  and  Members  of  the  Board  of  Health  and  Council,  an  inspec- 
tion of  various  sections  of  the  town  was  made.  To  understand  the  situation  readily,  it 
may  be  stated  that  the  town  is  situated  along  the  river  below  a  bend  of  the  shore,  which 
causes  the  current  to  flow  close  to  the  Canadian  side  between  it  and  Bois  Blanc  Island. 
The  water  pipe  which  is  carried  some  200  ft.  from  shore  into  the  channel  is  in  a  satisfac- 
tory place,  but  it  is  inevitable  that  a  certain  amount  of  pollution  from  local  drains  above 
will  take  place,  and  that  a  certain  permanent  pollution  is  inevitable,  especially  owing  to 
the  fact  that  a  fleet  of  steamers  calculated  at  one  in  every  five  minutes,  passes  up  and 
down  the  river,  and  in  the  hot  weather  thousands  of  excursionists  are  brought  down  daily 
to  the  park  on  Bois  Blanc.  It  is  estimated  that  during  the  day  10,000  to  15,000  persons 
are  on  vessels  between  Detroit  and  Amherstburg.  The  tonnage  being  greater  than  on  any 
other  river  in  the  world,  it  is   apparent    that   the  summer   pollution  of  the  stream   will 
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annually  increase  ;  and  that  as  has  been  shown  by  increasing  oatbreaks  of  typhoid  fever 
during  the  past  two  years,  some  measures  for  permanently  protecting  the  water  supply 
must  be  adopted.  The  m-itter  was  thoroughly  discussed  at  a  meeting  with  the  authorities, 
and  your  Secretary  pointed  out  that  under  section  30  of  the  Public  Health  Act,  the  Board 
was  eaipowered  to  direct  an  improvement  in  the  meang  for  securing  a  good  water  supply. 

The  fir&t  thing  to  do  was  to  construct  a  local  sewer  in  the  street  parallel  to  the  river, 
and  above  the  water  works,  which  would  receive  the  sewage  from  all  the  lateral  streets  of 
that  section.  This,  indeed,  the  Local  Board  of  Health  has  already  by  resolution  re- 
quested the  Council  to  construct,  and  the  Council  were  about  to  take  action  under  a  re- 
solution adopted  to  construct  a  sewer  on  sanitary  grounds  a?  a  local  improvement. 

The  second  point  demanded  by  the  situation,  is  the  installation  of  two  of  the  smaller 
mechanical  filters,  such  as  are  so  successful  in  St.  Thomas  and  Chatham,  by  which  not 
only  the  clay  of  the  river  in  flood  will  be  removed,  but  the  much  more  impartant  thing, 
the  bacterial  impurities,  the  apparent  cause  of  enteric  and  diarrhoea!  diseases  prevented. 

3rd.  The  necessity  for  the  removal  of  old  private  box  drains  in  other  streets,  and  the 
construction  of  new  tile  sewers  with  proper  connections,  and  the  inspection  of  house  con- 
nections in  other  streets  where  sewers  were  built  for  cellar  drainage,  but  now  used  for 
water  closets  and  sinks,  was  also  urged  as  a  prime  necessity  to  prevent  entrance  of  sewer 
gas  through  cellar  drains  or  old  box  drains. 

4.h.  The  adoption  of  a  plumbing  By-law,  under  which  all  house  plumbing  and 
drainage  would  be  carried  out  under  inspection. 

5:h.  The  general  extension  of  sewers  on  the  more  thickly  settled  streets,  on  some  of 
which  owing  to  the  retentive  nature  of  the  level  soil,  the  house  cellars  are  continuously 
damp,  and  in  wet  weather  often  flooded  with  water. 

Apart  from  the  immediate  well-being  of  the  citizens,  such  broad  methods  of  dealing 
with  the  sanitary  problem  are  especially  desirable  and  necessary,  since  the  peculiarly  fine 
situation  of  the  old  historic  town  at  the  mouth  of  the  river,  where  the  banks  are  rela- 
tively high,  and  the  neighbouring  splendid  park  of  Bois  Blanc,  place  Amherstburg  in  the 
position  of  becoming  one  of  the  most  desirable  summer  resorts  on  the  Detroit  River.  At 
this  point  the  river  rapidly  widens  into  the  lake,  and  the  westerly  breezes  blowing  over  a 
large  area  of  Lake  Erie,  supply  both  a  freshness  and  coolness  not  equalled  until  the  St. 
Clair  widens  into  Lake  Huron. 

Your  Secretary  likewise  spent  some  of  this  time  with  the  School  trustee  Board  and 
went  fully  into  the  question  of  the  adoption  of  a  modern  system  of  ventilation  and  heating 
of  the  Central  Public  School,  which  if  adopted,  will  make  it  one  of  the  best  heated  and  venti- 
lated buildings  in  the  Province. 

The  report  is  presented  for  the  consideration  of  the  Board,  with  a  recommendation 
that  it  be  adopted. 

Your  obedient  servant, 

(Signed)     P.  H.  BEYCE, 

Secretary. 


IX.— REPORT  ON  THE  DRAINAGE  OF  THE  YILLA.GE  OF  COBDEN. 
By  p.  H.  Brtce,  M.A,,   M,D,,  Secretary, 

Toronto,  Oct.  15th,  1900, 

Mr.   Chairman  and  Members  of  the  Provincial  Board  of  Health  : 

Gentlemen  : — Owing  to  requests  repeated  at  difierent  times,  your  Secretary,  while 
at  Ottawa,  visited  Cobden,  a  small  town  some  20  miles  north  of  Renfrew,  and  met  the 
Local  Board  and  several  members  of  the  Council  regarding  the  drainage  of  the  town 

The  village  is  not  incorporated  and  is  situated  in  the  township  of  Ross,  and  a  differ- 
ence of  opinion  has  existed  as  to  the  duty  of  the  Municipal  Council  to  supply  proper 
drainage  for  the  village,  which  lies  in  somewhat  of  a  basin  on  a  heavy  clay.  The  C.  P. 
Railway  passing  through  the  village  holds  back  the  water  from  the  west  part  of  the 
village  and  floods  cellars  and  makes  roads  impassable  in  spring  time. 
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There  proved  on  investigation,  however,  to  be  a  natural  drainage  area  soatheasteHy 
toward  a  lake  at  the  east  of  the  village  which  only  requires  to  be  atilized  for  a  main 
sewer  in  order  to  relieve  the  village  of  many  difficulties  now  experienced. 

The  powers  of  the  Municipal  Act  for  making  local  improvements  on  a  local  assess- 
ment basis  were  pointed  out,  and  your  Secretary  indicated  the  several  possible  methods  of 
procedure  under  the  Act. 

1st.  It  was  urged  that  the  Township  Council  by  resolution  engage  an  engineer  to 
make  a  survey  plan  and  report  on  what  is  necessary  for  drainage  in  the  several  sections 
of  the  town. 

2nd.  That  then  by  petition  or  by  a  resolution  of  the  Local  Board  of  Health  that  cer- 
tain sewers  be  constructed  as  sanitary  necessities,  it  would  be  possible  to  have  the  main 
sewer  built,  and  such  laterals  as  are  immediately  demanded  by  the  situation  on  the  local  im- 
provement plan. 

The  village  is  a  large  shipping  centre  for  cattle  and  grain  for  a  large  area  of  fertile 
country,  and  there  seems  every  reason  to  believe  that  with  a  waterworks  supply  cheaply 
constructed,  and  local  drainage  instituted,  the  village  would  attract,  from  its  favorable 
business  situation,  an  increased  population. 

It  is  recommended  that  a  copy  of  t*>is  report  be  forwarded  to  the  Municipal  Council, 
urging  that  action  be  taken  along  the  li    ?s  indicated. 

All  of  which  is  respectfully  submitted. 

(Signed.)     P.  H.  BRYOE, 

Secretary. 


X.— REPORT  ON   DEFECTIVE   SEWERAGE  AT  BARRIE. 

By  P.  H.  Bryce,  M,A,,  M.D.,  Secretary. 

August  12th,  1900. 

Mr.  Chairman  and  Members  of  the  Provincial  Board  of  Health : 

Gentlemen  : — On  complaint  through  a  firm  of  Solicitors  under  section  72  of  the 
Act,  I  visited  Barrie  on  July  31st,  and  in  company  with  a  representative  of  the  Local 
Board  and  the  several  complainants,  went  over  the  area  complained  of. 

On  examination  it  appeared  that  two  causes  of  complaint  existed. 

1st.  The  existence  of  a  small  sewer  constructed  along  the  side  of  a  block  in  the  main 
street  leading  to  an  outlet  through  a  wooden  sewer,  and  serving  for  the  house  sewage  of 
several  hotels  and  other  large  buildings.  In  addition,  however,  a  gutter  grating  has 
bsen  put  in  near  the  head,  presumably  to  supply  a  means  for  street  drainage,  and  possibly 
too  a  means  for  flushing  the  sewer. 

To  this  sewer  there  were  further  carried  under  the  Queen's  Hotel  two  sewers  con- 
nected with  manholes  or  gulleys  in  the  yard  behind  to  collect  and  carry  o9  the  large 
amount  of  storm  drainage  collecting  in  the  hotel  yard,  owing  to  the  fact  that  towards  it 
ran  the  drainage  from  the  steep  street  and  hill  to  the  north  of  it,  and  the  water  from  the 
roofs  of  a  large  stable  and  a  number  of  stores. 

The  second  cause  of  complaint  was,  that  from  a  lane  to  the  north  of  the  hotel  where 
the  storm  water  was  in  fact  allowed  to  run  down  to  the  hotel  yards,  it  having  no  other 
way  of  escape. 

The  complaint  arose  from  the  flooding  of  the  cellars  of  several  buildings  on  front 
street,  first  during  the  spring  freshet ;  the  rush  from  the  gtr^et  to  the  east  of  the  hotel 
apparently  being  together  with  wash  from  the  yards  too  great  for  the  capacity  of  the 
sewer,  or  that  some  obstruction  existed  as  from  gravel  and  debris  carried  into  the  sewer. 

As  an  opening  made  in  the  wooden  drain  toward  the  outlet  had  failed  to  relieve  the 
soakage  into  the  Queen's  Hotel  cellar,  the  presence  of  an  obstruction  below  this  point 
seemed  beyond  question. 

Recommendations. — The  following  recommendations  were  made  : — 

1st.  Make  an  opening  below  the  street  grating  to  the  sewer,  and  endeavor  by  a  head 
of  water  to  force  the  obstruction,  and  if  not  successful,  to  open  at  another  point  somewhat 
u  r  ther  down,  and  so  on  until  the  obstruction  was  found  and  removed. 
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2nd.  To  close  up  the  street  grating  to  prevent  the  ingress  of  storm  water,  as  the 
capacity  of  the  sewer  is  not  great  enough  ;  and  was  not  intended  to  carry  gravel  and 
other  debris  brought  down  during  the  flood  from  the  hillside. 

3rd.  To  build  from  the  lane  which  carries  water  to  the  hotel  yards,  a  paved  gutter 
of  such  grade  and  area  as  will  carry  the  water  to  a  tile  drain  at  the  east  end  of  the  lane, 
thence  to  the  gutter  of  the  street  to  the  east. 

4th.  Cause  all  the  roof  water  from  the  several  buildings  to  be  discharged  in  proper 
eave  pipes  and  carriers  therefrom,  to  the  street  gutter3  or  sewers  on  their  respective 
streets 

The  whole  matter  as  affecting  the  health  of  householders,  is  one  which  comes  directly 
under  the  duties  of  the  Local  Board  of  Health,  and  I  would  recommend  that  a  copy  of 
this  report  be  forwarded  to  the  same  with  instructions  under  section  29,  oap.  248,  to  take 
such  steps,  if  not  already  carried  out,  as  will  remedy  the  nuisance  existing. 

I  have  the  honor  to  be, 

Your  obedient  servant, 


(Signed)     P.  H.  BRYOE, 

Secretary. 


XI— REPORT  ON"  S^NfTARY  INSPECTION'  OF  AURORA. 
By  P,   H.  Brtce,  M.A.,  M.D.,  Secretary. 

August,  1st,  1900. 
Mr.  Chairman  and  Members  of  the  Provincial  Board  of  Health  : 

Gentlemen, — Having  been  requested  by  the  Local  Board  of  Health  of  Aurora  to 
visit  the  town  and  advise  with  ihtm  as  to  a  series  of  insanitary  conditions  arising  from 
the  absence  of  a  sewerage  system.  I  visited  the  town  and  in  company  with  the  Mayor  and 
members  of  the  Local  Board  of  Health,  spent  some  hours  in  inspecting  and  advising  as 
to  methods  for  abating  nuisances.  The  chief  evils  exist  in  the  two  water  courses  flowing 
together  below  the  town,  and  into  which  drainage  from  private  houses,  a  cheese  factory, 
hotels,  and  a  tannery,  all  flow.  The  character  of  the  nuisance  at  different  points  will  be 
understood,  and  your  Secretary  advised  in  most  instances,  individual  or  collective  action 
for  disposing  of  the  sewage  by  the  septic  tank  method  combined  with  sub-surface  tile 
filtration. 

The  general  availability  of  this  method  is  becoming  yearly  more  manifest,  Snd  in 
several  instances  now  it  has  been  made  available  for  the  wastes  from  cheese  factories.  Per- 
haps the  most  difficult  case  to  deal  with  is  that  of  tanneries  where  the  washings  from  the 
several  vats  containing  hair,  fleshings  and  lime,  continue  to  make  a  heavy  material  which 
obstructs  ordinary  filter  materials.  The  methods  which  have  been  advised  as  most  likely 
to  meet  this,  are  that  of  the  septic  tank  for  receiving  all  wastes,  and  from  which  the 
overflow  is  carried  to  an  artificially  prepared  filter  bed  of  gravel  and  sand,  and  still  better 
an  upper  layer  of  coke.  By  this  method  it  becomes  possible  to  regularly  remove  from 
the  surface  of  the  bed  the  deposit,  which  soon  clogs  the  filter,  while  the  presence  of  lime 
undoubtedly  tends  to  delay  microbic  activity.  In  the  green-hide  tanneries  the  work  can, 
however,  be  carried  out  without  serious  expense  if  given  regular  attention.  The 
systematic  carting  of  deposits  from  lime  vats  and  flsshings  to  be  ploughed  under  as 
manure,  serve  to  remove  from  tanneries  an  unenviable  reputation  as  creating  serious 
efilavium  nuisances. 

An  equally  serious  diflSculty  exists  at  Aurora,  where  the  waters  of  a  small  creek  are 
utilized  as  a  public  supply,  in  fact  for  domestic  use.  No  attempt  has  hitherto  been  made 
to  protect  the  stream  above  from  pollution  by  cattle  and  poultry,  and  on  it  within  a  mile 
of  the  source  one  serious  evil  in  the  shape  of  a  shallow  pond  thus  polluted,  exists.  Your 
Secretary  advised  the  Board  as  to  its  powers  to  prevent  such  nuisances  being  committed 
on  the  source  of  water  supply,  under  section  70  of   the   Statute  ;  but  in  view  of  the  exis- 
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tence  of  a  splendid  series  of  streams  in  another  valley,  flowing  near  to  the  town,  it  was 
suggested  that  the  more  satisfactory  method  will  be  to  secure  the  ground  around  the  head 
springs,  and  by  a  series  of  tiles  with  open  joints  to  lead  the  water  to  a  pumping  well  at  a 
convenient  point  near  the  town,  and  allow  the  surplus  water  to  ba  utilized  for  ponding, 
with  a  view,  owing  to  the  character  of  the  valley,  of  making  an  artificial  lake. 

The  progressive  character  of  Aurora,  with  its  sevsral  industries  makes  it  especially 
desirable  that  this  beautiful  town  on  the  Oak  Ridges,  should  by  such  modern  improve- 
ments add  still  more  to  its  attractions. 

Your  Secretary  respectfully  recommends  the  adoption  of  this  report. 

(Signed)  P.  H   BRYCE, 

Secretary. 


XII.— REPORT  ON   EXTENSION    OF    PORT    HOPE    WATERWORKS    AND 

SEWERS. 

By  p.  H.  Bbyck,  M.  A.,  M.  D.,  Secretary. 

August  13th,  1900. 

Mr.   Chairman  and  Gentlemen  of  the  Provincial  Board  of  Health  : 

Gentlemen  : — Your  Secretary  at  the  request  of  the  Local  Board  of  Health  and 
Water  Commissioners,  visited  Port  Hope  on  Aug.  llth,and  in  company  with  the  author- 
ities inspected  the  routes  of  several  proposed  new  sewers,  leading  to  Smith's  creek,  which 
is  at  present  the  sewage  outlet,  it  being  a  rapid  stream. 

Difficulties  arising  from  discharging  on  or  through  private  property  were  discussed, 
and  the  proposed  points  of  discharge  in  deep  water  considered.  Other  old  wooden  drains 
sources  of  local  nuisance  were  examined,  and  action  advised  for  replacing  them  by  new 
sewers.  The  steep  gradients  create  a  question  of  some  difficulty  in  construction,  which 
demand  better  advice  than  the  merely  local  plan  hitherto  adopted,  there  being  no  town 
engineer.  There  has  not  hitherto  been  any  regular  inspection  of  house  plumbing  or  con- 
nectionSj  owing  to  the  fact  that  the  most  of  the  sewers  put  in  have  been  permitted  by  the 
Council,  but  not  paid  for  by  them  or  constructed  as  local  improvements. 

The  By-law  at  present  attached  to  the  Public  Health  Act  should  guide,  or  such 
modification  of  it  as  the  Council  and  Board  may  determine,  and  it  remains  for  this  Board 
to  decide  whether  it  should  approve  of  the  further  continuation  of  sewers  in  Port  Hope 
by  methods  which  have  hitherto  existed. 

Regarding  the  plan  herewith  submitted  for   sewerage  on  North  street  there  is  little 
to  say  except  that  it  is  proposed  to  have  it  constructed  by  private   parties  as   in  other  in 
stances ;  but  the  interesi:s  of  public  health  would  seem  to  demand  that  it  be  approved  of 
subject  to  the  proviso  that  it  be  constmcted  under  the  supervision  of  the  Local  Board  of 
Health  as  provided  for  in  Schedule  "  B  "  of  the  Act,  now  in  force  in  Port  Hope. 

The  question  of  enlarging  the  filter  basins  in  the  gravel  bank  was  examined.  This 
source  which  this  Board  insisted  should  be  adopted  rather  than  a  pipe  into  the  lake,  has 
proved  remarkably  successful,  and  the  town  is  desirous  of  still  extending  ita  usefulness  by 
another  basin,  and  by  constructing  a  much  larger  stand  pipe.  It  is  proposed  to  construct 
one  of  200,000  gallon  capacity,  and  as  the  water  supply  will  be  from  the  sime  source  as 
hitherto,  it  gives  your  Secretary  much  pleasure  to  recommend  this  report  approving  of  the 
extension  of  the  waterworks  and  of  the  sewerage  system,  with  the  proviso  that  it  be  done 
under  the  supervision  provided  for  in  Schedule  "  B  "  of  the  Public  Health  Act. 

Provided  further,  that  if  at  any  time  the  sewers  built  as  separate  or  private  sewers 
prove  unsatisfactory,  that  the  Provincial  Board  may  exercise  its  authority  to  have  the 
whole  system  remodelled  to  meet  the  sanitary  needs  of  the  town. 

All  of  which  is  respectfully  submitted. 

Your  obedient  servant, 

(Signed)  P.  H.   BRYCE, 

Secretary. 
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Xlil.— REPORT  UN  DELHI  OANNERY. 

By.  p.  H.  Bryce,  M.A.,  M.D.,  Secretary. 

Toronto,  Oct.  5th,  1900. 
Dr.  R.  B.  Wells,  Medical  Health  Ofieer,  Delhi,  Ont. 

Dear  Sir, — In  consequence  of  the  several  communications  forwarded  to  the  Provin- 
cial Board  of  Health  regarding  an  alleged  unsanitory  condition  in  connection  with  the 
refuse  from  the  factory  of  the  Delhi  Canning  Co.  I  was  instructed  to  visit  the  premises 
and  did  so  in  company  with  your  representative,  Dr.  Revel),  on  September  28th.  In 
company  with  the  manager,  Mr.  Stroat,  we  examined  the  factory,  and  were  much  pleased 
with  the  splendid  appliances  for  carrying  on  the  business  in  all  its  branches.  To  know 
that  such  a  factory  could  be  kept  going  with  raw  products  from  May  to  October  was  an 
agreeable  surprise,  and  suggested  an  energy  on  the  part  of  the  Company  which  is  unusual 
in  this  class  of  industry.  With  such  an  output  as  was  apparent  from  the  large  store- 
houses for  the  manufactured  goods,  it  was  apparent  that  the  refuse  from  the  various 
fruits  and  vegetables  must  be  large,  and  that  the  disposition  of  such  during  the  long  hot 
season  must  prove  a  matter  of  eome  consequence  both  to  the  Company  and  the  public. 
When  fresh  it  is  good  food,  but  when  decomposed  it  is  poor  food,  and  gives  rise  to  fer- 
mentation products  which  may  create  a  serious  nuisance. 

It  is  apparent  then  that  some  systematic  method  of  dealing  with  the  refuse  when 
fresh  must  be  adopted. 

The  method  adopted  this  year  of  having  the  refuse  carried  out  and  spread  over  the 
hill-side  to  be  eaten  or  trampled  upon  and  into  the  soil  does  not  economize  the  food,  and 
is  sure  to  create  a  nuisance,  quite  apart  from  the  effluvium  nuisance  caused  by  the  presence 
of  a  large  number  of  pigs,  if  fed  in  proximity  to  residences  The  extent  of  the  area 
where  the  pigs  are  fed  is  so  familiar  to  your  Local  Board  that  I  need  not  refer  to  it,  or 
to  the  many  tons  of  corn  cobs  which  are  lying  along  side  the  large  stables. 

As  the  nuisance  ia  one  which  will  recur  annually,  if  such  conditions  as  have  existed 
in  the  past  are  continued,  I  would  suggest  that  the  Local  Board  of  Health  instruct  the 
Company  as  follows  : — 

Ist.  To  secure  a  piece  of  sandy  soil  several  hundred  yards  from  the  nearest  residence, 
to  which  all  decomposable  refuse  not  eaten  by  the  animals  in  the  stables  will  be  taken 
when  fresh. 

2nd.  If  there  fed  to  hogs,  the  ground  where  the  refuse  is  thrown  should  be  turned 
over  every  few  days,  and  the  feeding  done  on  a  fresh  piece  of  land.  Thus,  nuisance  is 
prevented,  and  the  uneaten  refuse  becomes  a  fertilizer. 

3rd.  All  refuse  not  fed  should  be  regularly  hauled  away  and  ploughed  under  as 
manure  before  it  decomposes. 

With  regard  to  the  premises  at  present  I  have  to  request  the  Local  Board  to  direct 
the  removal  of  the  pigs  from  their  present  feeding  ground,  and  to  have  the  decomposing 
refuse  removed  or  covered  within  such  time  as  appears  to  the  Board  reasonable. 

As  the  feeding  of  pigs  as  an  industry  is  a  business  to  which  section  72  of  the  Public 
Health  Act  is  applicable,  the  Board  should  in  each  succeeding  year  give  a  permit  for 
carrying  it  on,  under  conditions  which  will  prevent  the  creation  of  a  nuisance. 

I  have  the  honor  to  be, 

Your  obedient  servant. 

Secretary. 


XIV.— REPORT  ON  KNACKERY  IN  NEPEAN  TOWNSHIP. 

By  p.  H.  Bryce,  M.A.,  M.D.,  Secretary. 

October  15th,  1900. 
To  the  Chairman  and  Members  of  the  Provincial  Board  of  Health  : 

Gentlemen, — In  consequence  of  a  complaint  from  the  Medical  Health  Officer  of 
Ottawa,  that  a  Knackery  situated  near  the  Ottawa  River  in  the  neighboring  municipality 
of  Hintonburg,  was  likely  to  prove  a  danger  to  the  water  supply  of  the  city,  your  Secre- 
tary took  advantage  of  his  visit  to  Ottawa  to  investigate  the  cause  of  complaint. 
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The  Knackery  of was  found  situated  on  low  ground  several   hundred  yards 

from  the  river  bank,  and  to  have  the  drainage  from  it  directed  towards  a  swamp  grown 
up  with  willows  and  grass,  in  which  the  drainage  gradually  sofcks  away  ;  the  open  drain 
and  swamp  near  the  building  creating,  however,  an  effluvium  nuisance,  increased  by  the 
organic  refuse  and  skins  spread  out  on  a  platform  to  dry  after  the  fat  bad  been  rendered, 
and  the  flesh  had  been  removed. 

Within  a  short  distance  of  the  Knackery  was  located  a  slaaghter  house,  with  no 
observed  conveniences  for  drainage  by  which  an  effluvium  nuisance  might  be  prevented. 

Residents  of  houses  situated  within  several  hundred  feet  complain  of  the  effluvium 
nuisance  caused  by  these  two  places,  and  urge  that  steps  be  taken  to  abate  the  nuisances 
complained  of. 

As  has  been  observed  in  all  this  class  of  effluvium  nuisances,  the  causes  of  effluvia 
are  three  : . . 

1st.  Putrefying  uncovered  meat  and  carcasses. 

2nd.  The  effluvium  from  rendering  vats  and  tanks,  whence  odors  are  carried  off  when 
the  tanks  are  uncovered,  and  the  vapors  are  not  consumed  by  passing  through  the  lire. 

3rd.  The  decomposition  of  the  floor  washings  carried  away  in  open  drains. 

The  first  and  third  causes  equally  apply  to  slaughter  houses  crudely  constructed. 

I{ecommendaticm$. — In  view  of  the  facts,  your  Secretary  would  recommend  that  the 
Local  Board  of  Hintonburg  be  instructed, 

1st.  To  enforce  the  provisions  of  section  72  of  the  Public  Health  Act  with  regard  to 
the  licensing  and  regulating  this  class  of  industry. 

2nd.  That  a  license  be  granted  only  on  condition  that  (a)  floors  be  laid  of  cement  or 
tongue-and- grooved  materials,  which  can  be  regularly  washed. 

3rd.  That  a  tight  room  be  provided  in  cellar  or  elsewhere  where  carcasses  will  be 
kept  at  a  low  temperature  to  delay  decomposition, 

4th.  That  all  rendering  vats  be  covered,  and  that  from  them  a  pipe  for  carrying  the 
steam  and  tffluvia  be  led  to  the  ash  pit  of  the  furnace. 

5th.  "l.'hat  skins  and  other  refuse  be  dried  in  a  room  where  the  odors  can  be  carried 
to  the  furnace. 

6th.  That  a  proper  covered  tile  drain  be  constructed  to  lead  the  sewage  to  a  tank 
with  two  compartments,  from  the  latter  of  which  the  water  can  from  time  to  time  be 
discharged  into  a  number  of  sub-surface  tiles  or  passed  over  a  sand  filter  before  the 
effluent  is  allowed  to  pass  into  any  stream. 

There  would  seem  to  be  no  good  reason  why,  if  such  conditions  are  insisted  upon, 
such  industries  should  not  be  carried  on  at  once  with  profife,  and  without  creating  any 
insanitary  condition. 

All  of  which  is  respectfully  submitted. 

(Signed)     P.  H.  BRYOE, 

Secretary. 
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THE  SWEATING  SYSTEM.* 

By.  p.  H.  Brtce,  M.A.,  M.D. 

Madam,  President,  Ladies  and  Gentlemen, — In  accepting  the  invitation  of  your 
Committee  to  address  a  few  words  on  the  subject  assigned  to  me,  I  have  felt  that,  while 
the  importance  of  the  subject  cannot  be  over-estimated,  my  opportunities  for  obtaining  by 
personal  investigation  the  facts  necessary  for  speaking  in  an  authoritative  manner  have 
been  both  occasional  and  very  imperfect. 

Coming,  however,  frequently  into  contact  with  the  people  while  investigating  some 
outbreak  of  disease,  and  having  had  the  advantage  of  perusing  various  special  reports  on 
the  wage-earning  powers  and  social  conditions  of  the  laboring  people,  I  am  in  a  position 
to  refer  to  at  least  some  of  the  difficult  problems  entering  into  this  important  social 
question. 

The  ever  increasing  complexity  of  society  in  our  rapidly  developing  country  is 
bringing  into  existence  conditions  which  have  been  the  despair  of  legislators  who  daring 
the  past  century  of  reform  have  endeavored  to  cope  with  the  evils  which  through  centur- 
ies have  grown  up  in  the  crowded  cities  of  the  countries  of  Europe,  and  which  are  forcing 
upon  the  attention  of  philanthropists  and  statesmen,  alike  in  the  United  States  and 
Canada,  the  rapid  spread  of  those  evils  attaching  to  the  growth  of  urban  population  which 
in  the  earlv  days  of  settlement  did  not  exist.  The  growth  in  Ontario  of  urban  population 
between  1881  and  1891  was  from  25  to  30  per  cent,  of  the  whole  population  and  the 
census  just  taken  will  find  this  percentage  still  further  augmented. 

Our  time  does  not  permit  of  an  enquiry  into  the  causes,  moral,  social,  industrial  and 
economic,  producing  these  results ;  but  suffice  it  to  say  that  th>.'y  are  found  to  be  producing 
the  same  results  as  in  already  crowded  countries,  as  in  England,  where  the  census  of  the 
present  year  has  shown  the  urban  population  to  be  more  than  75  per  cent,  and  in  the 
United  States  more  than  40  per  cent,  of  the  total  population.  Commercial  expansion  has 
made  the  increase  of  industrial  employment  possible,  but  the  supply  of  workers,  whether 
of  immigrants  from  older  lands  or  from  the  rural  districts  of  our  own  land,  added  to  the 
natural  increase  of  urban  population,  has  ever  been  in  excess,  unless  temporarily,  of  the 
work  to  be  done.  That,  however,  industrial  competition  is  due  rather  to  the  insufficiency 
of  methods  or  machinery  for  distributing  labor  than  to  the  excess  of  work-people  might 
be  illustrated  indefinitely,  and  in  addition  to  this  is  that  never-solved  problem  of  how  to 
get  the  free  individual  to  be  directed  into  productive  channels,  where  competition  does 
not  greatly  exist,  namely,  to  the  land  where,  for  honest  industry,  cDurfort  and  health  are 
always  possible,  and  for  most  a  competency.  Especially  does  the  difficulty  exist  in 
connection  with  the  women  of  our  communities,  who  are,  so  to  speak,  fixed  to  the  soil. 
They  cannot  migrate  to  farms,  unless  as  wives,  while  the  kinds  of  employment  for  them 
are  naturally  limited,  by  our  social  ideas,  to  lighter  work,  such  as  that  found  in  household 
duties,  stores  and  factories.  But  these  occupations  vary,  even  in  their  attractiveness  and 
possibilities,  and  while  a  woman,  mistress  of  her  own  house,  will  be  satisfied  with  house- 
hold duties,  we  find  an  increasing  dislike  to  the  so-called  menial  duties  of  a  household 
servant,  just  as  we  have  seen  a  dislike  for  farm  life,  and  we  find  young  women  of  every 
class,  cultivated  and  otherwise,  competing  either  for  work  in  offices,  schools  and  stores,  or 
in  the  workrooms  and  factories,  and  even  in  larger  numbers  for  the  chance  to  obtain 
unmanufactured  goods  to  be  taken  to  their  homes  to  be  made  into  garments. 

When  the  facilities  of  transportation  and  trade  between  even  distant  countries  are 
further  considered,  and  how  the  labor  market  is  sensitive  to  any  change  where  a  commer- 
cial crisis  or  a  war,  even  across  oceans,  occurs,  it  is  apparent  that  the  problem  of  how 
competition  in  prices  of  goods  must  immediately  afiect  supply  and  demand,  and  therefore 
wages,  is  not  one  which  can  be  solved  by  any  hard  and  fast  commercial  rules,  or  by  any 
legislation,  however  wisely  made  or  honestly  administered. 

I  have  been  but  summarizing  some  facts  and  conditions  which  are  well-known  to  all, 
though  perhaps  we  are  not  all  accustomed  to  view  them  from  the  standpoint  of  their  re- 
lationships to  one  another  ;  but  it  is  apparent  that  no  great  good  is  likely  to  come  out  of 
say  attempts  to  combat  the  evils  attaching  to  the  "  sweating  system,"  or  indeed  any  other 
social  or  economic  evil  without  an  appreciation  of  the  principal   causes  underlying  the 

*Read  May  16,  before  National  Council  Women's  Association,  London. 
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same.  In  Eogland  as  far  back  as  1795  official  enquiry  was  made  into  the  Factory  Sys- 
teoa  ;  but  not  until  the  great  period  of  agitation  which  begot  the  Reform  Bill  of  1832,  did 
English  statesmen  seriously  touch  the  questions  of  child  labor  or  the  sanitary  condition 
of  factory  or  other  operatives.  The  findings  of  these  Oommissiona  are  matters  of  history 
and  England  has  been  the  mother  of  social  reforms  along  both  these  lines.  America  has 
followed,  and  Canada  has  had  several  Commissions  of  enquiry,  and  Reports  have  been 
printed  pointing  out  in  1896  and  again  in  1899,  the  existence  of  conditions  similar,  ex- 
cept in  extent  as  regards  the  evils  asitociated  with  certain  lines  of  industry  as  in  England 
and  the  United  States. 

Legislation  too  has  followed  ;  and  there  now  exist  on  the   Dominion  Statute  Book, 
laws  regulating  the  conditions  of  labor  in  the  matter  of  supplies  of    clothing  made  under 
government  contracts,  and  in  Quebec  and  Ontario  Factory   Acts  rfgardiug  hours  of  labor, 
the  employment  of  children,  and  the  condition  of  shops.     Indeed,  at  the  present  moment, 
the  Factory  Inspectors  of  Ontario  are  having  regulations  prepared  for   registering  all  em- 
ployers, and  the  addresses  and  names  of  persons  who  receive  materials  for  manufacture, 
with  a  view  to  the  inspection  of  premises,  and  improving  the  surroundings  ot  persons  em- 
ployed.    But  while  this  is  something  gained,  it  is  apparent  that,  as  laws  against  gambling 
do  not  prevent  it,  if  people  are  determined  to  gamble,  so  factory  acts  will  not  stop  sweat 
shop  evils  to  any  great  extent,  if  the  conditions  which  produce  them    exist.     The  poor 
woman  who  takes  work  from  a  manufacturer  home,  to  labour  at  with  her  daughter's  and 
other  help  for  16  hours  a  day,  to  m»ke  wages  from  $1  50  to  $4.00  a  week,  would  gladly 
live  in  a  larger  house  with  neat,  sanitary  surroundings,  but  how  can  she  afford  it  1     She 
would  not  willingly  hide  scarlatina  and  sent  infected  clothing  back   to  the  manufacturer 
for  distribution  ;  but  she  knows  that  if  she  reports  disease,  she  will  be  deprived  of  a  live- 
lihood,— and  she  must  live  !     The  law  can  and  indeed  must  step  in   to  prevent  a  greater 
evil  by  creating  a  less  ;  but  it  does  not,  probably  cannot,    create  laws  for  preventing  the 
competition  which  creates  low  wages.     Only  last  week  I  noticed  the  assignment  of  an  old 
established  firm  of  clothing  manufacturers  in  one  of  our  large  cities,  from  which  it  would 
appear  that  all  do  not  make  money  at  the  expense  of  the  work-people  ;  and  it  is  apparent 
that  the  overproduction  which  makes  competition  unprofitable  and   business  failures  to 
occur,  will  inevitably  make  the  competition  amongst  work  people  greater  and  force  down 
still  further  the  rate  of  wagf  s.     We  see  everywhere  the  most  unprecedented  activity  in  com- 
binations of  capital,  with  the  accompanying  gambling  in  stocks,  and  find  women  and  even 
clergyman  engaged  in  it ;  yet  we  would  fain  hope  that  sowing  the  wind  would  not  again 
reap  the  whirlwind.     We  see  aggregations  of  capital   engaged  in  great  commercial  enter- 
prises and  industries,  as  for  instance  ready  made  clothing  or  millinery  ;  but  do  we  not  all 
endeavour  to  get  our  goods  as  cheaply  as   possible'?     What,  therefore,  appears  to  be  the 
difficulty  underlyirg  this  problem  of  problems  ?     I  think  all  must  agree  that  primarily  it 
is  a  moral  one.     It  ia  not    suppoeable    that  Divine  Goodness  ha?  not  made  His  own  earth 
adequate  for  the  needs  and  happiness  of  all ;  and  hence  it  seems  logically  true  that,  until 
His  creatures  learn  to  know  that  they  are  to  exercise  not  the  brute   instincts,  but  the 
moral  attributes  contained  in  the  Commandment  "Thou  thalt  love   thy   neighbor  as  thy- 
felf  ",  no  possible  solution  of  thi3  problem  can  be  found.     We  urge  the  necessity  for  more 
stringent  laws  ;  but  the  law-makers  will  not  and  cannot  be  expected  to  go    further  than 
the  mandates  of  the  people  whom  they  represent.    Do  we  not  see  corporations  influencing 
governments  and  parliaments,  and  yet  it  is  the  people  who  have  the  power  to  elect  legis- 
lators, who  will  obey  their  commands  1     Hence  it  is  apparent  that  it  is  the  moral  status  of 
the  people  as  a  whole  which  will  determine  just  what  our  legislation  shall  be  and  how  it 
will  be  administered.     How  then  are  we  to  bring  about  an  amelioration  of  conditions 
which  we  deplore,  or  the  removal  of  evils  which  are  manifest  to  all  1 

We  see  organizations  of  Trades  and  Labour  exerting  their  influence ;  but  what 
direction  is  given  to  it  1  Take  the  cities  where  their  influence  is  paramount,  and  we  ask 
has  it  been  exerted  in  putting  men  of  high  principle  and  intelligence  into  our  city  Coun- 
cil 1  What  are  the  qualifications  sought  for  in  the  men  they  elect  to  our  Legislatures  ? 
The  answer  too  often  must  be  that  the  "slim  "  candidate,  to  use  a  new-found  term,  the 
man  of  many  promises,  is  the  man  elected  rather  than  the  man  of  high  moral  ideals.  One 
repeats  again  that  it  is  in  the  moral  field  that  we  must  look  for  a  solution  of  this  as  other 
social  problems ;  and  it  is  in  a  large  degree  to  the  women  of  the  country  we  must  look  for 
the  exercise  of  those  patient,  yet  unseen  influences,  which  like  the  breath  of  spring  are  to 
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cause  to  germinate,  blossom,  and  develop  into  fruit  those  seeds  of  goodness  which  the  All- 
Father  has  implanted  in  mankind. 

If,  then,  it  is  to  this  Association  as  representing  the  enlightened  sentiment  of  the 
women  of  OADftda  that  we  are  to  look  for  those  influences  which  are  to  bring  about  an 
amelioration  of  the  conditions  so  inimical  to  the  national  health,  whether  social,  moral 
or  physical,  we  have  to  briefly  enquire  :  how  its  energies  and  those  of  other  noble  women 
in  our  country  are  to  be  directed  1 

We  have  to  reply  in  several  ways,  viz.  :  (1)  By  personal  example;  (2)  By  giving 
certain  definite  directions  to  education  ,  (3)  By  influencing  legislation  ;  (4)  And  by  in- 
dividual and  combined  eflforts  to  investigate  existing  evils,  and  through  agitation,  whe- 
ther social,  or  religious,  to  create  a  public  sentiment^  which  will  at  once  suggest  reforms 
and  guide  to  their  practical  realization. 

1.  The  influence  of  example  :  It  would  be  piesumpteous  in  me  to  even  suggest  to 
the  ladies  of  this  Association  anything  on  this  point ;  but,  perhaps,  I  may  venture  by 
illustration  to  make  my  meaning  plain.  As  has  been  set  forth  freely  to  night  by  my 
friend,  Dr.  Sheard,  there  exist  in  every  hamlet,  town  and  city  in  Canada  cages  of  con- 
sumption, a  disease  whose  essential  character  is  marked  by  an  innutrition,  in  fact  an  in- 
herited tendency,  the  outcome  of  such  conditions  as  those  we  are  discussing,  and  oftener 
due  to  the  very  industrial  and  sanitary  conditions  making  the  environment  of  those  who 
are  its  victims,  It  will  be  apparent  that  if  the  ladies  of  our  communities,  realizing  this 
could  by  systematic  missionary  work  in  the  homes  where  such  cases  exist  aid  in  extending 
a  knowledge  of  how  houses,  though  small,  might  be  made  more  clean  and  sanitary,  how 
cooking  of  cheap  though  nutritious  foods  properly,  would  make  them  appelizing  and  di- 
gestible, and  how  fresh  air  and  sunlight  can  become  the  possession  in  large  degree  of  all, 
they  would  probably  have  done  more  in  lessening  the  prevalence  of  this  disease  than  we  are 
likely  to  do  even  by  health  laws  and  sanatoria,  Were  it  possible  to  cause  our  highest 
social  and  ethical  ideals  to  be  imitated  by  those  less  fortunate  in  opportunities  and  educa- 
tion, can  there  be  any  doubt  but  that  a  healthier  tone,  both  physical  and  moral,  would 
prevail  thoughont  society  1 

2.  The  influence  of  education  :  What  I  have  said  about  example  might  equally  well 
have  come  pnder  the  word  "  education."  Froebel  has  set  forth  that  education  is  the  es- 
tablishing of  a  harmony  betw*  en  the  "  ego,"  or  internal  self,  and  the  external  self,  or  its 
environment;  or  that  the  object  of  man's  life  is  to  become  a  unit,  physical,  mental  and 
moral.  If  this  is  our  ideal,  then  it  is  plain  that  much  that  forms  a  part  of  present  educa- 
tional methods,  makes  such  manifestly  difficult  and  indeed  impossible.  How  shall  the 
child  of  crowded  tenements  and  narrow  streets  ever  be  brought  into  touch  with  the  world 
of  nature,—  God's  world  1  Froebel  initiated  the  kindergarten,  which,  if  his  ideas  could 
be  carried  out,  would  do  much  to  fulfil  an  ideal  of  education.  But  all  will  agree  that  to 
attempt  within  the  four  brick  walls  of  a  school,  with  bad  air,  poor  light,  almost  no  play- 
ground and  no  garden  to  create  a  harmony  between  the  internal  and  external  self  is  little 
short  of  an  absurdity.  Pale  faces,  injured  eye-sight,  crooked  spines,  and  learning  from 
printed  pages  of  isolated  facts  apart  from  their  relationship  is  not  education.  Surely  it 
were  better  to  halve  the  school-day,  give  the  child  an  external  life,  if  possible,  where  eyes 
may  see  nature,  or  a  cultivated  fragment  of  it,  with  some  little  room  to  train  his  limbs, 
to  educate  his  hands  in  praclising,  as  a  pastime,  some  of  the  many  simple  technical  arts 
of  sewing,  or  knitting,  or  cooking,  and  ot  planing,  sawing  or  gardening,  which  later  on 
become  irksome  because  associated  with,  the  deadening  effects  of  labor  for  the  sake  of 
money.  If  the  child  could  get  to  love  a  thing,  how  many  difficulties  in  house  keeping,  as 
"  the  servant  problem,"  would  be  lessened,  when  the  mistress  could,  as  in  the  simplicity 
of  Arcadian  times,  handle  the  distaff  and  sing  the  songs  of  her  country  with  her  maidens  ; 
and  how  many  labor  strikes  and  socialistic  distarbances  would  die  of  inanition  if  the 
master  could  meet  his  workmen  on  the  ground  of  a  common  humanity,  and  show  that  all 
had  common  interests,  that  "  God  hath  made  of  one  kindred  all  nations  under  Heaven," 
and  that  on  earth  it  is  even  possible  that  we  may  begin  to  enter  into  the  Kingdom  of  God  1 

3.  By  influencing  legislation  :  It  is  apparent  that  were  such  ideals  as  those  sug- 
gested in  any  degree  realized,  the  legislation  which  would  be  their  natural  outcome  must 
follow  as  a  logical  consequence.  It  is  an  old  proverb,  "  Let  me  make  the  songs  of  a  people 
and  I  care  not  who  makes  their  laws,"  and  in  it  we  see  the  evident  truth,  that  outward 
acts  are  but  the  expression   of  the  sentiments  and  thoughts  of  heart  and  mind.     Were 
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Eden  or  Paradise  regained  laws  for  men  woald  be  unnecessary  ;  for  their  love  would  bo 

law  and  law,  love. 

"  And  worthy  seerned,  for  in  their  looks  Divine 
The  iniajre  of  their  glorious  Maker  shone, 
Truth,  wisdom,  aanctitudc  severe  and  pure, 
Severe  but  in  true  filial  freedom  placed  ; 
Whence  tiue  authority  in  men  :" 

And  so,  were  the  women  of  Canada  inspired  only  with  such  a  law,  f  tctory  acts,  re- 
striction of  child  labor  and  labour  anions  would  be  as  useless  and  unnecessary  as  were 
rules  of  honour  for  the  Knights  of  King  Arthur's  fabled  Table  Round,  or  labour  laws  for 
the  Land  of  the  Lotus-eaters. 

4.  But  inasmuch  as  we  have  to  deal  with  the  world  as  we  find  it,  and  as  we  know 
from  sad  experience  that  life  is  not  only  not  all  "  beer  and  skittles,"  but  that  it  is  for  the 
toiling  millions  often  a  sad  world,  it  becomes  our  duty  to  take  up  the  burden,  where  we 
find  it,  and  as  philosopher  Carlyle  has  it  "  Do  the  duty  which  lies  nearest  you  "  by 

Invetig&oing  existing  evils  done  only  by  individual  efforts  and  then  through  organiza- 
tion create  a  public  sentiment  which  will  result  in  social  reforms  and  improvements  in  our 
laws.  Without  reflecting  upon  the  great  good  done  through  the  National  Council  of  Wom- 
en, it  does  appear  to  me,  that  most  efiective  work  would  result  from  the  formation  of 
a  number  of  its  members  into  select  committees,  to  do  cprtain  definite  work  arranged  for 
from  year  to  year,  so  that  at  the  annual  meeting's  correct  conclusions  based  on  broad  data 
would  form  the  basis  of  action  in  pressing  for  certain  manifestly  necessary  and  urgent 
reforms.  Let  me  illustrate.  1  learned  a  day  or  two  ago  from  that  remarkably  active  and 
intelligent  lady.  Miss  Carlyle,  our  single  female  Provincial  factory  inspector,  th*t  in 
one  of  our  cities,  one  firm  of  clothing  manufacturers  has  some  35  depots,  or  contractor'a 
work  shops,  where  clothing  is  sent  for  manufacture,  and  that  probably  1000  more  persons 
mo&tly  women,  receive  work  direct  from  the  factory  to  bo  made  up  in  their  homes. 

Now  probably  not  less  than  500  families  are  engaged  in  working  for  this  single  firm. 
It  ought  not  to  be  a  difficult  thing  for  this  Association  to  select  from  its  members  and 
their  friends,  good  and  wise  persons  in  our  different  labour  centres,  to  start  out  with 
printed  forms,  and  through  discreet  and  kind  enquiry  prepire  for  fusure  use  statistics  of 
such  value  that  a  report  based  thereon  would  wield  such  an  inflaence  for  good  upon  the 
public,  manufacturers  and  legis'ators  th*t  if  reforms  >vere  found  necessary  the  reasons 
therefor  would  be  so  cogent  and  unanswerable  that  they  would  instantly  follow.  Tha*; 
we  know  nothing  accurately  regarding  the  condition  of  this  last  class  of  workers  may  be 
learned  ffocn  the  fact  that  only  this  year  has  Ontario  legislation  reqiired  a  register  to  be 
kept  by  all  clothing  manuftctiirers,  of  the  persons  and  th^r  residences,  where  mat- 
erial is  received  for  manufacture  ia  order  thit  proper  inspection  of  these  can  be  made. 
How  imperfect  at  the  best  this  inspection  will  be  may  be  seea  from  she  figures  giveu  for 
all  from  probably  2000  hoasis  aoic:  frooa  the  wjrksliops  of  cjar.rijjora.  Sjoaething  has 
indeed  been  done,  to  point  out  the  direction  in  which  to  work  ;  but  if  real  good  is  to 
come  of  it,  the  visits  to  houses  where  work  is  done,  should  be  rather  in  the  spirit  of 
helping,  than  of  arraigning  those  whose  necessities  often  make  their  surroundings  insani- 
tary. That  such  visitations  are  however  demanded  in  che  interests  both  of  the  workers 
and  the  public  can  be  abundantly  illustrated.  We  have  already  referred  to  the  preval- 
ence of  consumption  ;  and  we  unfortuaately  know  how  prevalent  it  is  amongsc  those  en- 
gaged over  hours,  in  jedentary  work  and  in  crowded  preijoises.  Of  636  hocses  in  one  tene 
ment  district  of  New  York,  there  wa  an  average  of  5  ofl  case  to  each  hoas  s ;  and 
amongst  these  doubtless  were  many  sweat  shops  or  work  rooms  similar  to  many  a  poor 
liome  among  us  where  the  mother  will  he  foucd  wmking  to  maintain  the  con&umptive 
daughter  or  the  daughter  labouring  to  pr^tvide  for  a  dying  father.  Bat  the  evil  has  only 
began  at  this  point.  As  the  struggle  becomes  keeaer  others  of  the  family  are  infected 
and  less  able  to  resist  infection. 

From  a  country  village  a  complaint  came  to  me  within  the  last  fortnight,  that  a 
baker  who  has  been  ill  for  months  with  consumption  was  making  bread  and  sending  it 
out  from  the  premises  where  he  lived  ;  and  later  [  was  informed  that  he  is  skiving  up  and 
leaving  the  work  to  wife  and  daughter  who  will  be  his  nurses.  If  such  conditions  exist 
in  a  country  village,  what  must  be  the  end  where  in  hundreds  of  families  in  our  cities 
work  is  takf^n  home,  and  clothing  to  bHsu  isequently  handled  and  worn  is  worked  upon 
in  some  cases  by  the  sick  or  kept  in  infected  houses  for  days  ?  But,  this  is  but  one  disease^ 
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and  we  know^  how  readily  other  diseages  as  gcarlabina,  diphtheria  and  small  pox  will 
diseeminate  through  clothing.  That  the  dangers  are  not  imaginary  may  be  illustrated  by  a 
single  personal  experience.  Some  months  ago  I  was  telephoned  by  a  suburban  physician 
to  come  and  see  a  supposed  case  of  small  pox.  It  proved  to  be  a  true  case,  a  boarder  in 
a  hou^e  where  a  number  of  others  also  resided.  As  we  entered  the  house  we  went  into 
the  front  room  and  found  two  women  dress-making,  who  naturally  were  much  alarmed  at 
the  possibility  of  small-pox.  Passing  farther  we  found  the  sick  man,  a  barber,  lying  on 
a  lounge  in  the  kitchen,  where  the  mistress  was  engaged  in  baking,  and  had  just  removed 
pies  from  the  oven.  One  day  later  and  the  manufactured  goods  would  probably  have  been 
sent  home,  to  be  worn  by  some  innocent,  and  unsuspecting  victim  of  conditions,  not  fore- 
seen and  for  which  no  person  was  responsible.  The  patient  was  a  barber  who  had  shaved 
an  undiagnosed  case,  who  about  the  same  time  infected  the  tailor  who  had  made  a  coat 
for  him. 

We  have  at  present  smallpox  existing  in  the  Province,  and  one  has  only  to  suppose  a 
mild  case  existing  undiagnosed  or  hidden  in  a  private  work-shop  to  understand,  how  at 
any  moment  many  cases  may  spread  from  a  single  house,  during  the  six  weeks  of  the 
disease.  That  the  danger  may  be  averted  was  proved  in  Montreal  in  1885,  where  as  a 
coodition  of  admitting  goods  into  Ontario,  every  clothing  and  other  manufacturing  firm, 
had  to  satisfy  the  Provincial  medical  inspector  that  all  their  people  were  vaccinated  and 
came  from  healthy  houses,  and  that  every  bale  of  goods  was  made  on  the  premises,  and 
th&t  each  was  fumigated  before  being  shipped.  Except  in  probably  one  case,  not  a  single 
case  of  smallpox  was  imported  through  goods  into  Ontario.  I  need  not  illustrate  further 
either  the  need  of  inspection  of  places  where  ready-made  clothing  is  manufactured,  or  the 
possibility  of  good  resulting  from  its  being  carried  out.  As  a  routine  measure  I  have 
suggested  to  both  manufacturers  and  factory  inspectors  that  every  article  on  being  return- 
ed to  the  factory  shall  be  passed  through  a  simple  steam  disinfection,  inexpensive  both  as 
to  time  and  method,  just  as  during  the  past  two  months,  provincial  inspectors  hive  disin- 
fected in  a  steam  chamber  every  article  of  baggage  of  5,000  men  from  the  lumber  camps^ 
at  our  station  at  Sudbury  before  allowing  it  to  be  taken  to  their  homes. 

But  while  we  are  thus  protecting  the  public  we  must  go  further  and  protect  the 
workers.  All  factory  inspectors  and  all  reports  of  commissions  agree  that  the  work  of 
manufacture  in  order  to  prevent  the  evils  of  sweating,  as  of  over- work  and  of  dangers  due 
to  infection,  should  be  carried  on  in  the  factory.  It  is  quite  true  that  even  then,  persons 
from  infected  houses  may  carry  infection ;  but  the  danger  is  greatly  lessened,  while  oar 
experience  shows  that  the  manufacturer  being  brought  into  more  direct  contact  with  the 
persons  he  employs  is  more  likely  to  deal  with  them  in  a  fair  way,  than  when  he  knows 
nothing  of  them.  Besides  this  it  is  possible  to  have  in  large  factories  better  heating, 
lighting,  ventilation  and  sanitary  arrangements,  than  in  most  family  dwellings,  and 
such  are  more  readily  inspected  and  made  more  amenable  to  regulations  It  is  my  con- 
viction based  upon  many  years'  experience,  that  the  evils, which  we  so  greatly  deplore  are 
rather  due  to  lack  of  appreciation  by  manufacturers  of  the  possibility  of  removing  existing 
evils,  than  of  any  brutal  or  selfish  indifference  to  the  welfare  of  their  operatives  Bisiness 
operations  are  so  wide  in  extent  and  character,  so  many  departments  demand  immediate 
and  prompt  attention,  that  employers  and  their  managers  have  about  exhausted  their 
energies  when  they  have  calculated  the  coat  of  baying  and  selling  and  of  paying  their 
debts,  not  interfering,  and  properly  so,  with  the  domestic  independence  of  their  employees. 
When,  however,  other  and  better  methods  are  brought  to  their  attention,  sometimes  by 
inspectors,  sometimes  by  public  opinion  forcing  certain  facts  upon  their  attention,  I 
have  noticed  a  general  willingness  on  their  part  to  co-operate  if  it  can  be  shown  that  the 
reforms  are  practical.  The  matter  ha?  recently  come  up  in  connection  with  the  sanitation 
of  lumber  camps,  and  I  have  been  much  pleased  at  the  readiness  with  which  prominent 
owners  and  managers  of  lumber  companies  are  prepared  to  introduce  improvementp,  as 
better  ventilation,  laundrie?,  and  a  hospital  building  or  tent  for  the  welfare  of  men  in  the 
camps  and  at  the  mills. 

General  denunciations  are  useless,  and  productive  of  no  good  results,  because  often 
undeserved,  and  when  deserved  it  is  not  the  kind  of  reproof  that  is  acceptable.  What  is 
demanded  especially  in  all  matters  of  sanitary  reform,  social  and  moral  reform  is  that  the 
bptter  way  be  pointed  out,  and  the  means  of  its  accomplishment  indicated  ;  and  I  know  of 
no  way  by  which  this  can  be  done  go  rapidly  and  efficiently  as  by  the  personal  work  and  co 
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operatioD  of  the  ladies  of  our  communities,  aided  by  all  other  good  citizens.  I  have 
noticed  during  my  experience  of  twenty  years,  that  in  proportion  as  the  public  are  relieved 
of  th  e  personal  responsibility  for  any  class  of  work,  say,  sanitary  matters,  or  the  care  of 
their  own  sick  or  unfortunates,  the  more  do  thty  demand  of  officials,  as  if  they  have 
the  legal  and  moral  right  to  unload  upon  the  authorities  all  personal  responsibility. 
We  see  this  similarly  in  the  education  of  our  children,  whether  at  day  school  or  sun- 
day-school — the  teacher  and  preacher  are  too  frequently  looked  upon  as  the  grocer  and 
butcher,  who  are  paid  for  relieving  parents  and  housekeepers,  from  the  disagreeable  ne- 
cessity of  seeing  that  their  children  are  educated  and  directed  in  the  path  heavenward. 

In  conclusion,  I  have  only  to  say  that  our  task,  as  that  of  all  human  uplifting,  is  and 
must  be  a  slow  process,  based  upon  ceaseless  endeavors.  Were  it  otherwise  it  would  be 
wholly  out  of  keeping  with  the  world-processes,  which  we  have  observed  seem  to  be  but  a 
fulfilling  of  the  purposes  of  the  Creator  in  His  own  Universe.  In  proportion  as  we  rise 
in  the  scale  of  being,  which  means  a  physical,  mental  and  moral  process,  shall  we  main- 
tain ourselve.s  fad  help  others  to  that  place,  where  the  words  of  the  Great  Master  will 
greet  us  : — "  For  as  much  as  you  have  done  it  to  one  of  these  my  brethern  you  have  done 
it  unto  me." 
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THE  TREATMENT  OF  TUBERCULOSIS  IN  SANATORIA.* 
P.  H.  Bryce,  M.D.,  Secretary  Provincial  Board  of  Health. 

Mr.  Chairman,  and  Gentlemen  of  the  London  Medical  Society  : 

It  was  with  unusnal  pleasure  that  I  received  your  kind  invitation  to  read  a  paper 
before  the  Society  on  a  subject  which  is  aesnming  so  important  a  position  in  our  ideas 
relative  to  the  treatment  of  that  most  prevalent  and  fatal  disease,  tuberculosis.  It  is 
quite  true  that  tuberculosis  presents  very  diflFerent  clinical  appearances  at  the  several 
periods  of  life  ;  yet,  as  will  appear  in  the  mortality  returns  which  are  presented  in  the 
following  table  of  deaths  in  Middlesex  daring  the  past  fi^e  years,  we  may  for  practical 
purposes  say  that  treatment  in  sanatoria  of  tubercalosis  will  be  of  that  pulmonary  form 
commonly  known  a  consumption.  Thus  only  fifty-eight  deaths,  including  those  under 
one  year,  are  recorded  for  the  first  ten  years  of  age  oat  of  the  673  deaths  which  were 
registeied  ;  or  we  may  say  that  over  one  hundred  deaths  occur  annuadly  in  Middlesex 
from  pulmonary  tuberculosis. 

Deaths  from  Oonsdmption,  CouNrv  of  Middlesex,  by  Ages  and  Sex 
{For  five  years,  1895  to  1899,  inclusive.) 


Years. 

o 

o 
o 

3> 

o 
o 

o 

CO 

o 

o 

o 

C3 
O 

i 

o 

00 

3 

o 
H 

1895 

Males 

Females   

1 

2 

6 
12 

25 
20 

13 
11 

9 

8 

9 
10 

5 
3 

3 

71 
66 

Totals  

Males    

1896 

3 

4 
4 

18 

5 
11 

45 

13 
25 

24 

9 
17 

17 

4 
11 

19 

4 

8 

8 

6 
2 

3 

"i" 

1 

137 
46 

Females   

Totals     

79 

8 

5 

7 

16 

7 
10 

38 

9 
23 

26 

10 
14 

15 

10 
12 

12 

5 
5 

8 

6 
3 

1 

1 
1 

1 

125 

1897 

Males         .   . 

53 

Females 

75 

Totals  

12 

6 
13 

17 

5 
12 

32 

12 
24 

2i 

10 

7 

22 

9 
8 

10 

10 
5 

9 

5 
5 

2 

2 
2 

128 

1898 

Males 

59 

Females 

1     76 

Totals 

19 

11 
5 

17 

36 

15 
20 

17 

18 
16 

17 

8 
6 

15 

7 
8 

10 

8 
2 

4 

5 
6 

....      135 

1899 

Males  . .     

Females 

78 

70 

Totals 

16 

27 
31 

13 

29 
52 

35 

74 
112 

34 

60 
65 

14 

40 
45 

15 

35 
36 

10 

30 

15 

1 

11 
11 

148 

Grand  Total 

Males 

1 

307 

Females ,          .... 

10    i 

366 

Grand  Total 

58 

81 

186 

125 

85 

71 

45 

21           1 

673 

ll^"  But  while  this  is  true  as  regards  actual  deaths,  it  is  not  equally  true  as  regards  the 
proportion  of  different  forms  of  the  disease  actually  prevalent  during  the  various  periods 
of  life.     As  expressed  in  a  previous  paper  : 

;  "  The  interest  which  the  study  of  this  disease  has  for  us  as  medical  men  becomes 
increasingly  great  when  we  recognize  how  numerous  are  its  varied  manifestations,  how 
insidious  its  beginnings,  and  )'et,  though  so  often  slow  in  its  evolution,  so  fatally  persistent 
in  its  progress.  From  birth  to  old  age  this  disease  is  present,  often  obscuring  as  mists  of 
the  morning  oar  vision  in  the  diagnosis  of  the  diseases  of  infancy,  again  seeming  for  the 
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few  short  years  of  childhood  to  be  dissipated  as  the  cloads  at  noonday,  only  to  return 
once  more  with  adolescence  as  a  dark  storm-cloud,  too  often  bringing  rapid  ruin  and  de- 
struction with  it ;  or  if  such  be  delayed,  then  only  to  leave  constitutions  as  shattered 
ships,  gradually  but  surely  breaking  up  until  they  finally  disappear  in  the  deeper  gloom. 
So  generally  spread,  indeed,  are  the  germs  of  this  disease  that  the  physician  must  ever 
be  prepared  to  see  them  taking  advantage  of  the  invasion  of  every  acute  disease,  as  when 
in  typhoid,  pneumonia  or  pleurisy  they  make  the  attack  at  some  vulnerable  point  when 
the  vital  resistance  of  the  patient  is  at  its  lowest  point." 

Realizing  the  truth  contained  in  this  paragraph,  it  is  apparent  that  th^re  must  always 
be  a  large  number  of  cases  of  incipient  tuberculosis  which  will  not  be  recognized  as  such 
until  some  more  acute  manifestation  of  the  disease  places  the  patient  in  the  bands  of 
some  physician.  That  even  then  many  cases  are  not  diagnosed  is  quite  within  the  exper- 
ience of  all.  It  must,  therefore,  appear  evident  that  the  problem  of  the  treatment  of 
tuberculosis,  from  the  standpoint  of  a  cure,  whether  in  a  sanatorium  or  elsewhere,  depends 
primarily,  other  things  being  equal,  upon  the  stage  at  which  the  patient  comes  under 
medical  observation.  I  have  collected  data  from  various  sources  of  information  which 
will  be  useful  in  our  consideration  of  this  very  essential  point. 

Stage  of  the  Disease  at  Time  op  Diagnosis  and  Treatment. 

In  the  laboratory  of  the  Provincial  Board  of  Health,  specimens  of  sputum  are 
examined  from  all  parts  of  the  Province,  with  information  supplied  on  postcards.  Of  138 
specimens.  Dr.  J.  J.  Mackenzie  gave  the  following  results  : 

Ddration  of  Symptoms  (Reported). 

One  month  and  under 

One  to  two  months . .    . . 

Two  to  three  months 

Three  to  six  months  

Six  to  twelve  months 

One  to  two  years 

Over  two  years 


Positive. 

Negative. 

18 

16  6  per 

cent. 

83.4  per  cent. 

26 

34.6 

43.4 

14 

50 

50  , 

27 

55.5 

43.5 

28 

46.4 

53.6 

8 

62.5 

47.5 

15 

26.6 

73.4 

The  results  of  the  second  laboratory  period,  ending  October,  31st,  1900,  are  included 
in  the  following  ; 

Of  the  591  specimens  sent  to  the  Provincial  Health  Laboratory  in  ten  months 
ending  October  Slst,  1900,  218  gave  positive  results,  and  373  gave  negative.  Of  389, 
with  data  supplied,  149  gave  positive  results,  and  240  negative  results.  Of  149  positive 
results,  69  were  males  and  80  were  females. 

Number  of  patients  giving  positive  results,  by  ages  : 

Years:     16-20  21-30  31-40  41-50  51-60  61-70       Total. 

Male    11  24  16  13  6  0  69 

Female 12  32  20  9  6  1  80 

Totals    23  56  35  22  12  1  149 

Table  showing  number  of  positive  cases,  arranged  according  to  duration  of  symptoms 
■when  specimens  were  submitted  : 

1  month      1-2  2-3  3-6  6-12  1-2  2  years  No 

and  under,  mo's.  mo's.  mo's.  mo's.  yrs.  and  more.  data.  Total. 

Male 5               4              10  11  16  8               8  7              69 

Female 2               3             11  19  25  7              13  3             80 

Total 7  7  21  30  41  13  18  10  149 

Roughly,  the  disease  had  existed  in  these  over  two  years ;  on  an  average,  for 
fifteen  months.  It  may  be  said  that  until  very  recently  the  larger  proportion  of  cases  of 
consumption  were  not  diagnosed  until  the  physical  signs  were  well  advanced.  Dr.  S.  G. 
Bonney,  Professor  of  Medicine  in  the  University  of  Denver,  has  recently  written  regarding 
546  selected  cases  in  private  practice,  and  states  that  "  388,  or  71  per  cent.,  arrive  in 
Colorado  with  distinct  evidence  of  tubercular  infection  in  each  lung,"  also  that  "  the  total 


190O  ]  BOARD  OF  HEALTH.  71 


average  period  of  delay  from  the  time  of  definite  onset  of  the  disease  was  a  little  over 
eighteen  months."  Dr.  S.  Edwin  Solly,  of  Colorado  Springs,  says  that  of  one  hundred 
successive  casfs 


(  24  were  in  Ist  stage 
In  48  cases  treated  as  aoon  as  diagnosed ■<  14        "^       2nd 

il4        "       3rd     '• 

(U       "       1st      I' 
In  52  cases  not  treated  for  several  months  or  even  years  after  onset. . .     <  17        "       2nd     " 

(21        "       3rd      " 


Statistics  still  more  valuable  for  practical  purposes  and  more  comparable  to  the  results  of 
the  laboratory  returns  already  referred  to,  are  those  of  the  Hanseatic  Insurance  Co., 
carried  on  under  the  Workmen's  Oompukory  Insurance  Laws  in  Germany,  where,  of 
1,541  cases  treated  between  1893  and  1897,  30.9  per  cent,  were  slightly  affected  ;  while 
of  the  Bremen  Insurance  Co.  in  1896,  279  patients  were  treated  at  the  Reichburg  Sana- 
torium, of  whom  23  9  per  cent,  were  slightly  aff"ected,  32.7  per  cent,  were  moderately 
affected,  and  4:3.6  were  seriously  affected.  The  Gravenhurfet  (Ont.)  authorities  have 
stated  that  not  more  than  1  in  8  cases,  examined  for  admission,  are  in  the  first  stage  of 
the  disease.  But,  farther.  Dr.  Trudeau,  of  the  Saranac  Lake  Sanatorium,  in  his  last 
art'cle  published  this  year,  states  that  about  33  per  cent,  of  the  1,200  cases  treated  with- 
in the  last  three  years  were  in  the  incipient  stage.  Thus,  taking  the  more  exact  German 
statistics  and  those  of  Drs.  Solly  and  Trudeau,  where  patients  were  treated  as  soon  as 
diagnosed,  we  may  say  that,  with  our  present  knowledge  and  the  actual  practice  of  the 
publi3  in  the  matter  of  seeking  medical  advice,  not  more  than  25  per  cent,  of  patients  are 
brought  under  treatment  for  pulmonary  consumption  until  the  disease  is  well  advanced. 

It  is  quite  clear,  therefore,  that,  in  considering  the  sanatorium  treatment  of  con- 
sumption, we  must  keep  two  distinct  objects  in  view,  viz  :  (a)  the  cure  of  the  disease,  and 
(6)  the  prolongation  of  the  life  of  the  patient,  and  the  removal  of  infections  cases  from 
surroundings  where  they  are  a  menace  to  the  health  of  others. 

If  we  assume  that  each  of  the  100  deaths  occurring  in  Middlesex  in  any  year  re- 
presents the  75  per  cent,  of  patients  who  were  m  the  more  advanced  stages  of  the  disease, 
and  that,  as  we  learn  from  the  statistics  of  sanatoria,  a  large  proportion  of  patients  at 
this  stage  do  not  die  during  the  year  while  at  the  sanatorium,  as  at  Saranac  Like,  it  is 
probably  within  the  mark  to  say  that  at  least  200  patients  are  present  in  the  county  in 
an  advanced  stage  of  the  disease  during  any  year ;  and,  hence,  at  the  present  time  any 
sanatorium  treatment  will  be  directed  chiefly  to  patients  in  advanced  stages  of  the  disease. 
This  will  be  yet  more  apparent  when  we  remember  the  distribution  of  cases  in  different 
sections  cf  the  community.  Thus,  in  the  returns  for  the  city  of  Toronto  during  five  years, 
I  have  found  that  at  least  80  per  cent,  of  the  deaths  occurred  in  the  artisan  and  laboring 
class,  and  that  of  1,555  deaths  over  15  years  of  age,  1,211  died  during  the  years  when, 
if  married,  they  would  be  rearing  families ;  while  75  per  cent,  of  the  deaths  of  females 
were  vithin  the  child-bearing  period. 

I  have  dwelt  on  these  figures  at  some  length,  since  they  have  a  most  important 
bearing  upon  the  subject  under  consideration.  It  is,  I  think,  quite  evident  that  sanatoria 
must  be  considered  as  falling  under  two  classes,  viz.,  private  sanatoria  for  the  well-to-do, 
and  sanatoria  established  under  the  provision  of  some  statute  similar  to  that  passed  by 
the  Legislature  for  establishing  municipal  sanatoria  in  Ontario.  While  the  principles  of 
treatment  of  the  phthisical  in  each  case  must  be  the  same,  there  will,  nevertheless,  be 
differences  in  detail  worthy  of  consideration.  I  shall,  therefore,  devote  my  remarks  es- 
pecially to  the  municipal  sanatoria  which  we  are  seeking  to  establish,  with  the  view  both 
of  curing  the  sick  and  prolonging  their  capacity  for  work,  and  of  protecting  their  families 
against  infection. 

Management  of  Patients  in  Sanatoria. 

Anyone  who  has  any  knowledge  of  patients  in  public  institutions  knows  that  the 
success  of  the  institution  depends  primarily  on  the  person  in  charge  of  the  every  diy  work, 
i.  e.,  on  the  superintendent;  and,  second,  upon  the  rules  which  he  is  called  upon  to  carry 
ont,      In  the   management  of  a  sanatorium  I  shall   take  it  for  granted,  as  being    beyond 


72  THE  REPORT  OF  THE  [  No.  33 


qaestioD,  that  the  superintendent  should  be  a  physician.  It  might  be  said  :  Well,  if  a 
sanatorium  is  nothing  more  than  a  large  boarding-house,  where  the  patients  are  to  live  in 
a  clean,  well-kept  home,  and  given  good  food,  and  such  exercise  as  they  feel  inclined  to 
take,  of  what  use  is  a  phy-ician  ?  This  idea  has  prevailed,  and  in  some  countries  still 
prevails  with  regard  to  insane  asylums  and  other  similar  institutions  ;  but  in  all  pro- 
gressive institutions  we  now  find  the  insane  are  being  looked  upon  as  patients,  to  be 
studied  and  treated  with  a  view  to  cure  in  the  same  manner  as  any  other  patients.  Such 
is  the  idea  which  has  led  to  the  success  of  the  modern  sanatorium  treatment  in  the  case 
of  the  consumptive.  Hitherto  he  had  been  looked  upon  as  incurable,  and  the  moat  to  be 
done  was  to  make  his  life  as  comfortable  as  possible.  Now,  while  we  cannot  hope  to  cure 
all  the  insane,  and  certainly  do  not  expect  to  see  all  consumptives  recover,  jet  the  very 
success  of  our  t  Sorts  in  this  as  in  all  other  work  will  depend  upon  the  conviction  which 
the  superintendent  has  of  the  curability  of  the  disease. 

In  the  establishment  of  a  municipal  sanatorium,  two  things  must  be  kept  in  view — 
that  patients  in  the  primary  stage  of  the  disease  must  be  expected  and  provided  for,  and 
that  patients  who  are  in  the  advanced  stage  of  the  disease  must  be  admitted  in  yet  larger 
number,  for  a  time  certainly  in  the  proportion  of  one  to  two.  It  may  be  mentioned  in 
passing  that  two  of  the  best  known  sanatoria  on  this  continent,  Saranac  Lake  and  Graven- 
hurst,  insist  that  only  patients  in  the  primary  stage  be  admitted,  or  only  such  others  with 
a  history  which  presents  the  hope  of  cure  or  at  least  of  great  amelioration.  Hence,  at 
neither  is  there  provided  practically  any  separate  hospital  provision,  since  patients  are 
strongly  advised,  if  doirg  badly  or  incurable,  to  go  home.  In  a  municipal  sanatorium,  on 
the  other  hand,  our  object  is  not  only  to  cure  patients  but  to  protect  households  ;  hence 
for  this  class  of  patients  a  very  definite  amount  of  hospital  provision  must  be  supplied 
from  the  first.  The  erection  of  a  cottage  hospital,  therefore,  becomes  necessary,  not  only 
for  this  reason,  but  also  in  the  interest  of  patients  who  are  not  advanced  in  the  disease, 
in  which  the  neurotic  element  forms  so  important  a  factor.  Hopefulness  and  despondency 
mu3t  constantly  be  dealt  with  as  symptom-i  where  it  will  try  all  the  resources  of  the  ex- 
pert physician  to  maintain  hope  dominant  rather  than  despair.  Thus  the  evil  effects  of 
lack  of  supervision  are  well  illustrated  at  the  boarding-houses  and  winter  resort  hotels  in 
the  South. 

1.  Hence,  the  first  rale  which  must  be  strictly  enforced  in  a  eanatorium  is,  that 
patients  be  not  allowed  to  discuss  their  own  or  other  cases  with  persons  other  than  the 
superintendent  or  other  proper  officials.  This  is  the  starting  point  of  th»t  benevolent 
medical  tyranny  which  patients  must  submit  to  in  a  sanatorium. 

2.  The  second  rule  is  but  a  corollary  of  the  first,  viz  :  That  systematic  means  must 
be  employed  to  in  evtry  way  provide  mental  employment  of  a  wholesome  character,  and 
hence  we  come  to  a  third  rule. 

3.  The  careful  division  of  each  patient's  time  by  a  time-card  which  he  or  she  keeps 
regularly  as  a  diary,  and  which  the  physician  weekly  or  oftener  examines  at  the  time  of 
his  medical  examination,  and  continues  or  modifies  the  daily  routine  laid  down  previously 
in  accordance  with  the  experience  obtained  from  results.  I  have  had  some  knowledge  of 
private  sanatoria  in  different  parts  of  this  continent,  and  am  convinced  that  in  no  one 
feature  is  there  such  room  for  improvement  in  the  routine  methods  as  in  the  close  over- 
sight of  the  daily  life  of  each  patient. 

i.  Assuming  that  the  patient  has  arrived  at  the  sanatorium,  it  is  apparent  that  a 
complete  family  and  personal  history  should  be  taken,  as  well  as  a  detailed  history  of  the 
case  as  regards  its  duration,  signs,  symptoms,  extent  of  infection,  progress  of  the  disease, 
and  a  detailed  examination  of  all  organs  and  secretions.  As  the  patient  is  new  to  his 
surroundings,  it  is  natural  that  a  close  daily  observation  of  him  for  a  short  time  should 
be  necessary  in  order  that  the  best  line  of  treatment  in  his  particular  case  may  be  ac- 
curately mapped  out,  being  modified  only  as  subsequent  observations  may  dictate. 

5.  As  many  are  aware,  the  sanatorium  treatment  of  consumption  dates  baf;k  to  at 
least  sixty  years,  but  the  work  of  Dr.  Hermann  Brehmer,  at  Gorberedorf,  begun  in  1859, 
is  the  first  whose  history  has  been  continuous  to  the  present  time.  Following  him  as  a 
pupil  and  co-operator,  Dr.  Dettweiler,  of  the  Falkenstein  Sanatorium,  has  addei  much  to 
the  knowledge  already  obtained  at  Gorberedorf,  of  the  treatment  which  we  now  call  "  The 
Open  Air  Treatment  of  Consumption."  It  will  of  course  be  understood  that  the  fanatoria 
are    constructed  with  all   the  advantages  theoretically  supposed    to  aid  in  the  fresh    air 
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treatment,  such  as  perfect  houae  ventilation,  rooms  exposed  to  direct  sunlight,  verandahs 
and  solaria  in  proper  and  convenient  positions,  shelters  in  the  grounds  which  may  be 
turned  away  from  the  winds,  walks  through  the  grounds  with  graduated  inclines  amuse- 
ment rooms,  and  so  on. 

6.  Actual  treatment,  as  a  rule,  begins  with  the  patient  being  placed  in  bed  on  his 
arrival  and  kept  there,  should  the  afternoon  temperature  rise  to  100*  F.  or  over  ;  while 
the  beds  are  daily  wheeled  to  some  large  window  or  protected  open  balcony.  Sympto- 
matic treatment  of  the  pyrexia  is  practised  by  some  ;  but  as  a  rule  it  is  not  advisable  or 
necessary,  as  reliance  must  be  placed  on  the  improvement  of  the  nutrition,  and  the  quiet- 
ing influence  of  fresh  air  on  the  thermic  nerve  centres. 

7.  When  the  fever  has  for  several  days  been  practically  reduced,  the  rest  cure  proper 
begins,  in  the  patient  being  allowed  to  recline  on  an  adjustable  reclining  chair  on  a  balcony 
protected  by  glass  shelters  in  the  direction  of  the  wind.  This  treatment  at  many  sana- 
toria is  continued  from  9  a.m  to  9  p.m.,  the  patient  then  going  to  his  bedroom,  where 
even  in  winter,  the  window  is  left  open,  a  screen  only  keeping  off  the  wind. 

y.  While  it  is  apparent  that  the  condition  of  the  patient  must  determine  how  long 
this  treatment  is  to  continue,  both  theory  and  more  recent  practice  point  to  the  time 
when  with  improved  nutrition  and  increased  strength  gentle  exercise  may  with  advantage 
be  added  to  the  treatment  This  is  first  attempted,  unless  va.  cases  with  recent  hemor- 
rhages, by  breathing  exercises,  which  are  not  more  than  the  simplest  movements  which 
are  taught  our  school  children,  increasingly  to  the  more  complicated  ones  of  our  manual 
of  military  drill.  As  progress  is  made,  walks  for  graduated  distances,  and  at  diflFerent  in- 
clines, are  permitted,  and  finally  games  and  recreation,  as  bowls,  tennis,  boating  and 
cycling  are  indulged  in  in  moderation,  while  at  the  municipal  sanatoria  it  is  found  that  a 
notable  improvement  in  patients  has  taken  place  where  light  gardening,  household  work, 
basket-making,  and  similar  light  industries  have  been  introduced.  Both  from  the  evi- 
dence in  many  cases  where  ranching  or  outdoor  life  in  the  mountains  has  been  taken  up 
by  consumptivep,  as  well  as  from  our  every-day  experience  of  the  effects  of  exercise  on 
nutrition  and  reconstruction  of  tissues,  there  can  be  no  doubt  but  that  undf  r  wise  super- 
vision both  from  the  physical  and  mental  standpoint,  such  employments  play  an  import- 
ant part  in  promoting  cures.  Indeed,  Dr.  Hans  Weicker,  of  the  Krankenheim,  at  Gor- 
bersdorf,  where  a  large  number  of  work  people  have  been  treated  during  the  past  five 
years,  states  that  this  class  of  patients  improve  decidedly  more  rapidly  than  the  'better 
classes,  especially  since  some  employment  bad  been  provided. 

9.  As  adjuncts  to  treatment,  some  sanatoria  have  baths  in  which  a  more  or  less 
elaborate  system  of  hydrotherapy  is  carried  out  according  to  the  views  of  the  medical 
superintendent.  There  is,  perhaps,  no  sanatorium  in  which  the  benevolent  tyranny  is 
more  exercised  than  at  Dr.  Otto  Walther's  sanatorium  at  Nordrach  in  the  Black  Forest. 
Walther  trains  his  patients  to  stand  even  draughts,  and  makes  the  cold  douche  a  means 
of  giving  resistance  and  tone  to  the  peripheral  circulation.  Personally,  I  am  convinced 
that  the  hot  and  cold  bath  play  an  important  part  if  intelligently  administered  through 
improving  the  general  tone  and  skin  circulation  ;  since  it  is  common  observation  that  the 
elimination  of  waste-products  by  the  Turkish  bath  may  safely  go  on  without  danger  of  a 
subsequent  cold. 

10  The  ques:ion  of  the  food  of  consumptives  has  been  greatly  discussed,  and,  as  all 
are  aware,  much  has  been  said  which  seems  contrary  to  our  observations  and  experience 
in  the  general  question  of  assimilation  and  nutrition  At  present,  I  believe  it  may  be 
said  that  most  physicians  to  sanatoria  are  agreed  that  a  generous  and  nutritious  diet,food 
well  cooked,  palatable  and  easily  digested,  is  productive  of  the  best  results.  We  are  all 
aware  of  the  great  change  which  has  taken  place  in  the  feeding  of  typhoid  patients.  It 
used  to  be  a  standing  order  to  give  two  quarts  or  more  of  milk  daily,  regardless  of  whether 
a  diseased  intestinal  tract  ciuld  assimilate  a  pint  or  not,  ending,  naturally,  in  discomfort, 
and  the  constant  produ:5tion  of  toxins.  The  same  must  necessarily  be  the  case  in  the  ill- 
regulated  feeding  of  the  phthisical.  In  nothing,  however,  will  the  personal  and  profes- 
sional qualities  of  the  physician  be  more  tried  than  in  this  matter.  The  patients  have 
already  in  most  cases  been  suffering  from  dyspeptic  troubles,  especially  of  that  persistent 
form,  the  intestinal,  so  closely  associated  with  the  neurotic  type.  Anorexia  must  be  over- 
come by  gentle  persuasion,  assisted  more  largely  by  the  fresh  air  than  all  other  agencies 
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and  perhaps  passive  exercise  and  massage  ;  while  the  use  of  lavage  and  the  best  intestinal 
dieinfectantB  will  prove  of  notable  advantage. 

11.  The  use  of  fats  and  oils,  amongst  which  I  would  place  first  cod-liver  oil,  has  been 
the  subject  of  much  discussion  as  regards  their  utility  in  the  treatment  of  this  wasting 
disease.  We  are  all  aware  of  the  various  theories  regarding  the  emulsifying  of  fats 
through  the  action  of  the  secretions,  especially  that  of  the  pancreas,  and  may  fairly 
assume  that  the  amount  of  this,  as  of  other  secretions,  is  affected  during  an  ac^uiiiia,  Buch 
as  that  commonly  presfnt  in  phthisis.  Recent  experiments  seem,  however,  to  mate  it 
clear  that  fats  are  absorbed  in  a  soluble  form  as  fatty  acids,  and  that  the  biliary  and  pan- 
creatic sfcretions  simply  increase  the  solubility  of  the  fatty  acids.  However  that  may  be, 
there  is  in  my  experi(  nee  a  very  notable  distinction  to  be  made  in  the  readiness  with 
which  the  two  forms  of  carbonaceous  foods,  the  starches  and  fats,  are  assimilated  by  m^iny 
persons,  especially  persons  with  a  weak  intestinal  digestion.  In  the  case  c  f  starches  it  is 
common  knowledge  that  the  patient  of  the  neurotic  type  must  use  certain  starches,  as 
that  of  the  potato,  very  sparingly  if  intestinal  fermentation  is  not  to  result,  and  the  con- 
stant use  of  white  bread  can,  1  believe,  in  such  patients  be  often  restricted,  with  much  ad- 
vantage. On  the  other  band,  it  is  common  observation  that  persons  of  sedentary  habits 
are  increasingly  rtf  asing  to  eat  fatty  foods,  as  fat  meats,  butter  being  the  only  form  of 
fat  seemingly  palatable.  Now  it  has  been  a  matter  of  personal  observation  that  oils  used, 
as  olive  oil  in  southern  climates,  in  large  amounts,  and  the  best  purified  cod- liver  oils  can 
be  used  with  the  best  effects  in  many  patients  to  whom,  owing  to  their  not  being  a 
common  article  of  diet  with  us,  they  may  seem  at  first  nauseating.  Their  utility,  in  my 
opinion,  depends  upon  three  distinct  causes  :  (let )  They  serve,  owing  to  their  oily  nature 
and  to  their  being  broken  up  in  the  intestine  into  fatty  acids  and  glycerine,  as  laxatives 
and  lubricants  of  the  intestinal  walls  ;  (2nd.)  They  are  but  slightly  acted  upon  by  bacteria, 
although  in  the  absence  of  bile  and  pancreatic  juice  they  oaay  be  decomposed  into  fatty 
acids  and  be  largely  discharged  unabsorbed.  And  (3rd),  when  they  are  absorbed  by  the 
colurtnar  epithelium  of  the  villi,  they  are  carried  directly  to  the  central  lacteals,  and 
thence  directly  to  the  thoracic  duct,  instead  of  going,  as  in  the  cate  of  starches  and  pro- 
teids,  into  the  portal  circulation  for  elaboration  in  the  liver.  What  is  of  equal  interest 
and  importance  is  that  fats  do  not  increase  the  glycogen  of  the  liver,  and  hence  relieve 
that  organ  of  the  elaboration  necessary  to  convert  this  carbohydrate  into  material  assimi- 
lable by  the  tissues.  Moreover,  the  simple  constitution  of  the  fats — that  is  fatty  acids 
and  glycerine — with  the  small  amount  of  oxygen  in  their  constitution,  compared  with 
starches,  would  seem  to  make  them  more  readily  converted  into  heat  and  energy  by  the 
oxygen  conveyed  by  the  hemoglobin  of  the  red  blood  corpuscles.  I  have  thus  at  some 
length  attempted  to  give  my  reasons  for  urging  the  increased  use  of  the  more  palatable 
fats,  since  I  am  convined  that  the  habits  of  our  rnore  civilized  life  tend  greatly  to  a  decrease 
in  thf  ir  use  to  the  detriment  of  the  general  health,  and  the  tendency  to  wasting  diseases, 
even  in  those  not  suffering  for  the  moment  from  anaemia  or  phthisis 

12.  The  question  of  the  use  of  alcohol  has  been  much  discussed  within  recent  years, 
followed  by  a  growing  tendency  to  its  complete  disuse  as  a  means  of  reconstruction  of 
tissue  Speaking  exactly,  I  believe  it  may  be  said  that  its  use,  except  in  patients  with 
strong  digestions,  is  contra  indicated,  except  as  a  temporary  stinmlaat,  owing  to  its  dis- 
turbing effects  upon  the  glycogenic  functions  of  the  liver  in  the  large  proportion  of  patients 
of  the  neurotic  type.  If,  however,  ales  and  porters  are  well  borne,  I  am  of  the  opinion 
that  they  will  prove  of  value  as  productive  of  heat  and  energy  in  the  reconstruction  of  tissue. 

13.  With  regard  to  the  proteids,  it  is  hardly  necessary  to  say  that  meat,  milk,  eggs 
and  similar  articles  of  diet  will  be  used  up  to  the  limit  of  their  assimilation  by  the  system. 

14.  Having  dealt  with  the  ordinary  methods  of  treatment,  it  seems  proper  to  refer 
to  some  of  the  details  of  special  varieties  of  treatment  developed  within  recent  years. 
Among  these  I  would  refer  first  to  that  which,  in  patients  deprived  for  a  time  of  the  privi- 
lege of  active  exercise,  most  nearly  takes  its  place,  viz  ,  massage.  Its  value  as  an  aid  to 
the  metabolic  changes  taking  place  in  tissues  cannot  be  over  estimated.  Sir  Michael 
Foster  remarks  :  "  In  this  way  an  enormous  metabolism  may  be  excited,  and  yet  so 
carried  on  that  the  body  gains  both  in  flesh  and  fat,"  and  illustrates  this  by  a  case  where 
a  patient  in  fifty  days  increased  in  weight  from  45  kilos  to  60  kilos,  the  average  daily 
ration  of  100  grammes  of  proteids  having  been  increased  to  150  grammes  over  the  whole  per- 
iod.   Where  active  exercise  becomes  possible  this,  of  course,  may  be  largely  dispensed  with. 
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15  The  efiects  of  reduced  air  pressure  in  the  climates  of  high  altitudes  has  been  fre- 
quently commented  upon,  and  in  view  of  the  ph^isiological  explanations  given  of  such  in- 
fluence upon  hemopoiesis,  or  the  increase  of  red  blood-corpuscles,  and  the  deepening  of  the 
inspirations,  we  seem  to  have  the  best  reasons  for  endeavoring  to  imitate  such  conditions 
by  means  of  a  room  so  constructed,  with  a  gas  engine  arranged  so  that  the  air  pressure 
can  be  reduced.  Another  apparatus  which,  while  lessening  the  air  pressure  on  the  chest 
walls,  enables  the  patient  to  breathe  air  of  normal  density,  is  the  "pneumatic  cabinet." 
It  varies  in  its  details  and  completeness,  but  I  am  convinced  that  this  direct  means  of 
deepening  the  insp'rations  and  setting  unused  corners  of  the  lung  tissue  to  work,  will  h-ive 
a  definite  therapeutic  value  if  scientifically  practiced. 

16.  As  regards  the  dress  of  patients,  it  need  only  be  said  that  loose-fitting  clothing, 
with  flannel  underwear  of  sufficient  warmth,  is  all  that  is  required  ;  while,  of  course,  care 
in  protecting  the  feet  by  felt  shoes  and  overshoes  in  damp  or  cold  weather  would  be 
exercisfd. 

17.  As  regards  the  symptomatic  treatment  of  patients,  it  is  impossible  here  to  enter 
into  details.  The  most  that  need  be  said  ip,  that  the  various  measures  which  every  ph\  - 
sician  practices  for  dealing  with  the  several  phenomena  presenting  themselves  in  this  as 
other  diseases  would  be  drawn  upon.  Nasal  and  throat  abnormalities  or  diseasea  will 
demand  appropriate  remedies,  hemorrhages,  night  sweats,  and  the  errors  of  digestion,  must 
receive  proper  attention ;  and,  indeed,  our  full  armamentarium  will  be  called  into  requisi- 
tion in  dealing  with  the  emergencies  arising  in  the  many  patients  of  a  sanatorium. 

18.  Personal  hygiene  in  the  case  of  sputum,  the  careful  disinfection  of  the  buccal  and 
nasal  cavities,  and  the  careful  instruction  of  patients  in  all  matters  of  personal  control, 
will  necessarily  become  an  important  part  of  the  duties  of  a  medical  superintendent.  He 
has  not  only  to  consider  the  life  of  his  patient  while  under  his  supervision,  but  he  must 
further  inculcate  such  rules  of  life  as  will  be  most  likely  to  be  beneficial  to  patients  when 
they  return  to  their  homes,  and  enter  once  more  into  some  occupation.  Muoh  might  be 
said  on  this  point  did  time  permit.  Personally,  I  am  of  the  opinion  that  in  very  few 
instances  can  patients  return  to  the  sedentary  pursuits  of  urban  life  with  safety.  The 
very  conditions  of  success  in  the  air-cure  seem  to  point  to  out-door  occupations  as  being 
alone  those  where  the  maintenan3e  of  good  health  can  fairly  be  expected.  It  may  beqaioe 
true  that  such  conditions  will  be  difficult  or  impossible  of  fulfilment ;  but  we  are  dealing 
with  a  condition  rather  than  a  theory. 

Jh  concluding  these  necessarily  imperfect  remarks,  I  cannot  overlook  the,  perhaps, 
mcst  important  part  sanatoria  will  play  in  lessening  the  fatality  from  tuberculosis.  They 
are  essentially  prophylactic,  first,  by  receiving  patients  from  small,  often  insanitary  homes, 
where  they  are  not  only  possible  but  almost  certain  centres  of  infection.  Thus  of  the  663 
tenements  in  1896  in  a  single  ward  in  New  York,  37  per  cent,  hai  one  or  more  cases  of 
consumption,  there  being  .81  of  one  case  to  every  house;  while  in  a  statistical  study 
made  of  the  deaths  in  Huron  County  for  ten  years — 1889  to  1898 — I  found  that  33  per 
cent,  of  the  total  633  deaths  were  of  persons  having  a  name  recurring  two  or  more  times. 
Thus  sixty  names  occurred  twice,  twenty-five  names  thrice,  ten  names  four  times,  two 
names  five  times,  six  appeared  six  times,  and  one  was  found  eight,  and  one  nine  times. 
It  is  futher  found  in  answer  to  inquiries  made  on  post  cards  accompanying  specimens  of 
sputum  tor  examination  in  the  laboratory,  that  a  notable  proportion  report  other  cases  at 
present  existing,  or  having  existed  in  the  house. 

But  the  sanatoria  will  pro7e  a  perhaps  equally  important  factor  in  becoming  educa- 
tional centres  from  which  persons  will  return  to  their  homes  and  there  preach  the  gospel 
of  cleanliness.  And,  indeed,  all  evidence  is  going  to  show  that  our  ideas  of  cleanliness 
will  not  avail  to  prevent  danger  of  infection  to  the  well  where  the  expectorating  consump- 
tives live  and  are  employed.  Most  stringent  directions  are  given  in  sanatoria  against 
coughing,  except  into  some  paper  or  cheese-cloth  handkerchief  which  can  be  des- 
troyed, since  moist  particles  of  sputum  fly  into  the  air,  remain  aupended  for  several  hours, 
and  when  such  disappear  they  deposit  tbeir  bacilli  on  walls  and  floors  to  rise  again  as 
du3t.  Dr.  E  R.  Baldwin  has  published  most  interesting  experiments  where  the  wash- 
ings taken  withe  ut  warning  from  the  hands  of  ten  private  and  eighteen  sauatorium 
patients  at  Saranac  Lake  were  inoculated  into  guinea  pigs.  Half  the  private  patients 
used  cuspidors  and  occasionally  their  handkerchiefs,  the  rest  used  cuspidors  or  cloths. 
Their  hands  had  been  previously  washed  within  from  ten  minutes  to  twelve  hours.     Of 
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the  ten  private  patients  eight  were  the  means  of  inocalating  ei'iher  ono  or  both  of  the  test 
gainea  pigs.  Of  five  sanatorium  patients  whose  washings  were  injected,  two  infected  one 
gainea-pig  only,  the  disease  resulting  being  of  a  very  chronic  and  locmlized  type.  It  was 
noted  that  it  was  the  private  patients  who  insisted  upon  the  use  of  handkerchiefs  who 
furnished  the  cases  of  severe  infection.     The  lesson  thus  taught  is  obvious. 

In  conclusion  I  wish  to  refer  to  a  matter  which  I  have  referred  to  before  in  speaking 
to  physicians  regarding  persons  in  their  practice  wiom  they  find  tnberculized.  We  have 
already  seen  how  large  a  proportion  are  not  diagnosed  until  the  disease  has  become  well 
advanced.  It  is  apparent  that  if  further  delay  in  taking  prompt  action  occurs,  the  double 
injustice  is  done  both  to  the  patient  and  to  those  living  with  him. 

1  am  quite  well  aware  how  inconsiderate  such  patients  and  their  friends  often  are, 
and  how  a  physician,  after  losing  a  f ew  patien ts  by  his  honesty,  is  slow  to  tell  a  patient 
the  truth.  Bat  a  wise  discretion  will,  in  most  cases,  result  in  retaining  the  confidence  of 
the  patient  and  family,  while  the  consciousness  of  having  performed  a  plain  duty  will  be 
a  source  of  personal  satisfaction.  I  quote  the  words  of  Dr.  Trudeaa,  of  Saranac  Lake,  a 
man  beloved  by  all  who  know  him,  and  one  than  whom  no  one  has  devoted  for  twenty 
years  more  singleness  of  aim  and  scientific  energy  to  the  study  of  the  protean  phases  of 
this  disease  : 

"  As  soon  as  the  diagnosis  of  tubercolosis  is  established,  particularly  if  the  bacillus 
has  been  demonstrated  in  the  expectoration,  ruj  matter  how  well  the  patient  may  appear, 
he  should  at  once  be  told  the  grave  nature  of  his  malady,  and  an  immediate  removal  from 
his  surroundings  ihonld  be  urged,  while  it  is  explained  to  him  that  the  best  and  poesibly 
the  only  chance  of  restoration  lies  in  prompt  action  and  the  adoption  of  thorough  measores. 
Although  obedience  to  this  advicfe  undoubtedly  necessitates  great  sacrifices  on  the  part  of 
the  patient,  he  will,  if  it  is  at  all  possible,  rarely  hesitate  to  make  them,  provided  the 
gravity  cf  the  situation  is  plainly  laid  before  him  and  the  necessity  for  prompt  action  ex- 
plained ;  and  if  this  is  not  done,  he  will  be  called  upon  to  make  the  same  sacrifices  later, 
and  when  they  can  prove  of  little  or  no  avail." 

"  The  position  physicians  take  who  purposely  deceive  patients  as  to  the  nature  of  their 
malady  by  telJing  them  the  bleeding  comes  from  the  throat,  or  that  they  have  influenza, 
malarial  disease,  or  bronchitis,  is  difficult  to  understand,  and  does  the  patient  a  grave  in- 
justice." 

''  It  will  be  justly  urged  that  in  a  great  majority  of  cases  among  the  poorer  classes  it 
is  absolutely  impossible  for  the  patient  to  follow  the  advice  given.  This  is  greatly  to  be 
regretted  ;  and  while  it  in  no  way  relieves  the  physician  of  the  responsibility  of  making 
an  early  diagnosis,  and  advising  prompt  and  radical  measures  to  those  who  can  afford  to 
follow  his  advice,  it  is  a  strong  plea  for  attempting  to  provide  sanatoria  for  a  greater 
number  of  these  unfortunates,  where  they  can  find,  at  a  moderate  cost,  the  climatic  and 
hygienic  surroundings  necessary  for  the  treatment  of  their  disease  as  soon  as  its  presence 
is  recognized." 

It  seems,  therefore,  evident  that  what  the  present  situation  demands  for  the  treat- 
ment and  prevention  of  this  disease  is  before  all  things  a  recognition  of  its  curability  by 
prompt  action  in  its  eai-ly  stage,  of  the  certain  danger  to  the  patient  in  delay,  and  of  a 
daily  increasing  danger  to  those  with  whom  he  is  constantly  associating. 

To  meet  these  several  desiderata  we  may  say  that  in  practice,  sanatoria  properly  coa- 
structed,  equipped  and  officered,  will  alone  be  found  adequate. 


1900  J  BOARD  OF  HEALTH.  77 


OONSUMPTION  IN  RELATEON  TO  PERIODS  OF  SETTLEMENT  IN 

ONTARIO.* 

Mr.   President  and  Gentlemen  of  the  Institute  : 

I  have  to  excuse  my  appearance  before  this  audience  for  presenting  a  paper  hurriedly 
prepared,  and  being  a  collection  of  notes  rather  than  a  series  of  worked  oat  conclu- 
sions 

On  collecting  from  year  to  year  the  retarna  of  deaths  from  tuberculosis  by  counties 
I  had  noticed  that  certain  groups  of  counties  seemed  to  show  a  relatively  higher  death- 
rate  from  this  disease  than  others  ;  and  had  associated  the  fact  with  their  different  eleva- 
tions, soils  and  exposure  to  lake  breezes.  Recognizing  as  has  been  general  with  sanitari- 
ans the  association  of  the  deaths  from  consumption  with  particular  families,  it  occurred  to 
me,  as  it  has  to  others,  that  it  might  be  possible  to  show  this  by  collecting  the  names  of 
all  persons  who  had  died  in  a  county  during  a  ten  year  period  and  finding  what  proportion 
tho  names  which  occurred  twice,  thrice,  etc.,  bore  to  the  total  deaths  for  a  county.  Tak- 
ing the  counties  of  Lincoln,  and  Welland,  I  found  of  all  the  deaths  33  per  cent,  were 
names  which  occurred  more  than  once,  and  that  the  average  was  2.7  deaths  to  each  of 
these  names.  It  is  but  a  step  in  the  process  to  associate  the  deaths  not  alone  with  certain 
families,  but  with  certain  houses.  This,  of  course,  has  not  been  possible  with  our  death 
returns,  but  must  depend  upon  a  much  more  exact  method  of  obtaining  our  statistics,  that 
of  house  to  house  inspection.  As  an  instance  of  this  I  may  give  the  results  of  an  inspec- 
tion in  the  tenement  house  district  of  Ward  IV  in  New^  York.  In  1896  it  contained  663 
houses  with  a  population  of  18,323  or  27.6  to  a  house.  Of  these  248  or  37.3  of  the  whole 
were  infected,  with  cases  giving  0  81  of  one  case  for  every  house  in  the  Ward.  Of  the 
infected  houses  each  had  2  81  persons  infected  or  more  than  1  in  every  10  of  their  in- 
mates. With  such  classes  of  facts,  one  gets  into  the  habit  of  looking  for  illustrations  of 
the  same  thing  in  all  sorts  of  directions,  and  it  has  occurred  to  me  to  try  with  the  very 
imperfect  data  at  oar  disposal  to  determine  whether  the  progress  of  what  we  now  call 
"house  infection  "  has  any  relation  to  the  periods  of  settlement  of  different  counties  of 
the  Province.  It  must  be  remembered  that  any  attempt  to  draw  conclusions  cannot  be 
very  satisfactory :  Ist,  because  of  the  census  figures  and  those  of  the  earlier  years  of  re- 
gistration in  Ontario  being  necessarily  imperfect  especially  as  regards  the  deaths  and  their 
caupes,  and,  2nd,  because  the  general  health  conditions,  due  to  clay  soils  and  imperfect 
drainage,  have  generally  shown  themselves  associated  with  the  relatively  higher  death- 
rate  from  all  causes  in  certain  counties. 

Nevertheless  the  subject  bai  some  interest  attaching  to  it,  even  from  the  standpoint 
of  ft  historical  retrospect  of  the  periods  ol  settlement  of  our  different  counties.  For  lack 
of  time  I  have  limited  the  study  to  the  counties  of  Wes  ern  Ontario,  not  including  York, 
since  I  find  that  a  large  city  tends  to  complicate  ihe  study.  Had  we  the  data  available 
for  the  first  half  of  the  century,  it  would  be  of  still  greater  interest  to  carry  the  study  nob 
only  into  connties,  but  into  townships,  and  the  nationality  and  character  of  their  first 
settlers.  For  the  last  half  of  the  century,  something  of  this  sorb  may,  I  hope,  be  worked 
out,  since  we  now  have  collected  in  the  vaults  of  the  Registrar-General  all  the  old  mar- 
riage records  since  1847,  and  many  earlier,  and  to  tome  of  our  ethnologists  the  work  of 
separating  the  Macs  from  the  Vans,  and  the  Baptistes  from  the  Hodges,  will  prove  a 
most  intf  resting  and,  I  believe,  sa'isfactory  study,  taken  in  connection  with  Mr  Hunter's 
notes  on  "  The  Ethnological  Elements  of  Ontario." 

*  Read  before  the  Canadian  Institute  IVIarch  11,  1901. 
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Population  and  Deaths  from  luberculo»is. — Table  A. 


County. 


Brant 

Norfolk  .... 

Elgin 

Welland     . . 
Haldimand 
Lincoln 
VVentworth 
Middlesex  . 

Oxford 

Waterloo  . . 
Wellington 

Halton 

Peel 

Essex 

Kent 

Lambton . . . 
Huron  .    ... 

Bruce 

Grey  

Perth 

Simcoe  .... 


1825. 


Pop. 


3,373 
4,034 
5,54.S 
8,327 
1,201 
9,900 
6,506 
3,209 
3,111 
1,640 
284 
3,423 
3,101 
4,553 
2,243 


763 


1840. 


Pop. 


l.S,125 

9,229 

12.554 

12.402 


1851. 


1861. 


Pop 


14,724 

14,925 

1?,183 

11,721 

7,063 

7,312 

11,247 

LM73 

9,175 

8,467 

'  2,969 


19,725  19 
21,281  51 
24,144  27 
20, 141125 
18.788115 
19,500  33 
28.507 121 


1.402 
9,687 


36,663 
32,638 
26,537 
24,436 
18.322 
24,816 
16.817 
17,469 
10  815 
15..S99|12 
3.5151 . . 
12  089110 
1.5,5451 . . 
23.710113 


Pop. 


25.943 


1871. 


Pop. 


1881. 


1891. 


30 


28,590 

30,419 

24,955 

23,708 

21,341 

31,832 

56,058 

46,226 

38,750 

42,928 

22,794 

27,240 

25,211 

31.183 

24,916 

44,632  37 

27.499  19 

36.391  26 

38,0831 .  . 

38,98341 


21,546'32 
30.760  35 
31,4ti'.»l32 
2.=),  700  37 
24,851120 
21,683,28 
30,88368 
66,769148 
48,237142 
40,251  55 
.50.431 152 
22,606  24 
26.011  15 
32,697,48 
40,634145 
38,897  28 


Pop. 


66,165 
48,155 
67,352 
46,536 
56,762 


21,362 
33,  .527 
33,994 
31,771 
24,980 
21,942 
30.991 
73,335 
50,159 
42,740 
56,299 
21,919 
26, 175 
46,962 
54,310 
52,034 
76,526 
65,218 
70.539 
53,693 
74,803 


» I    Pop.      g 


1899. 


39,600  60 
33.  .588,  33 
47,012  6-3 
33,1971  51 
25,403  22 
32.6001  57 
85,463  135 
110.511  148 
54,027 i  80 
54.710  61 
64.4191  68 
23,825 
26,953 
00,203 
63,620 
59,500 
72,380 
70,021 
77,187 
56,052 
77,7431117 


Includes  Haldimand. 


Death  Rates  per  1,000  from  Consumption  in  groups  of  Counties. — Table  B. 


Brant )  18.M 1.3 

Norfolk USOI 1.14 

Elgin j  1899 1.22 

Middlesex    \  1851 0.7 

Oxford Vl861 0.8 

Waterloo j  1899 1.1 

Welland   )  1851 1.3 

I/incoln V1871 1.2 

Haldimand I  1899 1.3 


Perth  . 

Simcoe 


Essex \  1861 1  06 

Kent U881 1.40 

Lambton j  1899 1.3 

Bruce )  1861 6 

Huron yis71 3 

Grey j  1889 9 

Wellington \  1861 1.03 

Peel   M881 1.1 

Halton )  1891 1.1 

)  1871 0.3 

V1881  0.9 

j  1899 1.3 


Taming,  then,  to  our  figures,  as  tabulated,  the  first  thing  we  notice  is  th*t  the  coun- 
ties fall  roas;hly  into  several  groups  as  regards  periods  of  settlement.  In  the  absence  of 
any  nciode  of  transportation,  other  than  water,  we  would  expect  and  do  find  the  counties 
along  the  Great  Lakes,  the  scenes  of  oar  first  colonizition.  One  notable  exception  to  this 
exists  in  B'ant  Co.,  ■with  Haldimand,  owing  to  the  great  tract  of  land  given  to  the  Six 
Nations,  on  the  Grand  River,  in  1783,  and  of  the  establishment  of  settlements  on  tht^  fino 
tract  of  land  about  the  Mohawk  village  at  Brantford,  and  thd  beginning  of  surveys  ther^-- 
on  as  early  as  1800,  and  of  Burford  Tp.  westward  in  1797.  The  open,  semi-prairie  char- 
acter oE  the  Burfofd  Plains  and  their  -warm  gravel  soils  would  seem  to  explain  this  early 
settlement. 

By  1850  Brant  was  wholly  settled.  Norfolk  and  Elgin  largely  so.  Similarly  Wel- 
land, Haldimand  snd  Lincoln  there  being  as  early  as  1837  a  complete  series  of  dams 
and  lo'ka  up  as  far  as  Brantford  on  the  Grand  Middlesex,  Oxford  and  Waterloo  had 
relatively  fewer  settlers  before  1840,  but  filled  up  rapidly  in  the  next  decade  of  enormous 
immigration,  and  excepting  western  Middlesex  was  fully  settled  by  1861. 

The  flat,  clay  lands  of  Essex,  Kent  and  LamWion  had,  owing  to  their  water  fronts, 
early  t-ettlements,  but  not  till  1871  can  they  be  Haid  to  have  been  fully  taken  up. 

Hbklton  and  Peel  were  practically  settled  by  1851,  but  Northern  Wellington  was  not 
fully  taken  up  till  after  1861. 
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Simcoe  hid  early  settlement  owing  to  its  being  reached  readily  by  Yonge  street 
and  Lake  Simcoe,  but  its  great  extent  prevented  its  fall  settlement  before  1871.  Weat- 
worth  was  fully  settled  by  1850. 

The  counties  of  the  north-west,  Huron,  Grey,  Bruce,  and  Perth,  owing  both  to  their 
great  distance  from  Lake  Ontario  and  the  great  holdings  of  the  Canada  Co.  were  settled 
latest  of  all.  Not  more  than  a  third  of  Huron  and  Grey  were  settled  by  1850,  and  aloaost 
half  of  Bruce,  and  settlement  was  not  completed  even  as  late  as  1871. 

In  the  grouping  of  counties  I  have  calculated  roughly  the  death  rates  per  1,000  from 
consumption  from  returns  made  either  in  the  census  or  in  the  report  of  the  Registrar- 
General.  In  some  years  it  would  seem  as  if  the  returns  were  not  very  well  made ;  but 
we  must  take  them  as  we  find  them. 

The  first  fact  noticed  is  that  the  rate  stands  for  two  districts  high  from  the  earliest 
period.  The  first  is  that  of  the  old  coanties  of  Lincoln,  Welland  and  Haldimand,  and 
the  other  is  that  of  Essex,  Kent  and  Lambton.  The  history  of  the  settlement  of  the  two 
areas  is  diflferent,  the  first  being  fully  settled  in  1851  and  the  other  was  represented  at 
that  time  only  by  a  rim  of  settlements.  By  this  time,  too.  Brant  and  its  groups  had  be- 
come old  settlements.  Now,  what  seems  to  be  shown  by  the  figures  is  that,  especially  in 
the  Niagara  and  Brant  groups,  time  enough  had  elapsed  to  have  established  a  number  of 
consumption  centres  either  in  families  or  in  houses,  and  that  while  the  rate  of  mortality 
in  these  two  groups  differs  for  the  reasons  of  varying  soils,  yet  both  show  that  in  them 
the  disease  had  reached  a  degree  of  prevalence  as  great  practically,  or  greater  than  is 
now  feen.  A  decade  or  two  later  the  Oxford  and  Waterloo  group  show  the  same  seeming 
tendency  to  reach  a  point  of  notable  prevalence  of  the  disease  when  they  had  become 
old  settlements.  On  the  other  hand,  in  these  same  years,  when  Huron,  Grey  and  Bruce 
had  scarcely  a  settler  or  began  to  be  filled  up,  the  iissase  had  barely  a  foothold,  but  later 
as  they  attain  in  1881  the  age  of  old  settlements,  we  see  their  death  rate  from  this  dis- 
ease notably  rise.  The  same  is  noticed  for  the  Wellington  and  Perth  group,  and  later  in 
the  County  of  Simcoe.  Without  attempting  to  make  too  much  of  the  figures,  I  believe  we 
have  in  them  an  illustration  of  the  effects  of  several  causes  operating  together  which 
have  shown  a  definite  tendency  towards  an  increased  death  rate  from  this  house-disease 
when  our  new  settlements  became  fully  settled. 
These  several  causes  would  seem  to  be 

1st.  The  fact  that  usually  it  is  the  young,  rugged  men  who  go  out  as  settlers,  at 
limes,  alone,  at  times,  with  families. 

2nd.  That  especially  amongst  settlers  from  Europe,  it  was  usual  in  the  early  years 
for  the  women  to  labour  more  or  less  constantly  in  the  fields 

3rd.  The  primitive  character  of  the  houses,  small,  not  closely  built  and  with  fire- 
places constantly  ventilating  the  rooms 

4th.  The  absence  of  centres  of  the  disease. 
Gradually  a  change  has  come  over  our  population  : 

1st.  The  young  men  have  grown  older  and  here  and  there  one  has  broken  down  in 
health  and  become  a  centre  of  infection. 

2nd.  They  have  become  well  to  do,  have  built  close,  warm  and  good  houses,  but  as  a 
rule  heated  with  stoves,  or  perhaps  hot-air  furnaces,  with  very  imperfect  ventilation. 

3rd.  The  females  of  the  household  be;ome,  as  a  rule,  housed  up  all  the  winter 
through,  owing  to  the  inconvenience  often  of  going  out  in  the  deep  snow  and  walking  as 
may  be  done  in  town. 

4th.  Perhaps  to  a  partial  absence  of  means  of  mental  stimulus  and  healthful  excite- 
ment, both  of  which  undoubtedly  play  a  pirc  in  maintaining  bodily  vigor.  Some 
physicians  have  thought  that  perhaps  the  cause  of  che  physical  declension  so  often  seen 
has  been  in  the  exhausting  character  of  the  labors  of  these  early  settlers  and  the  too  early 
setting  of  the  boys  to  assist  in  the  heavy  labor  of  clearing  the  forest. 

Whatever  factor  nas  been  the  most  important  io  would  seem  that  there  can  be  no 
doubt  but  that  the  races  which  have  come  in  have  not  in  all  cases  maintained  their  na'.i^e 
vigor  :  while  on  the  other  hand  the  figures  would  seem  to  prove  that  in  the  best  counties 
a  period  does  come  when  the  standard  of  living,  the  construction  and  conduct  of  the 
houses  and  the  intelligence  of  the  people  has  reached  a  point  where  this  disease  would 
seem  to  actually  tend  to  decline.  I  have  heard  ic  remarked  by  physicians  who  have 
practised  many  years  in  our  western  coanties  that  they  hive  not  been  able  to  understand 
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how  it  happens  that  the  great  stalwart  eons  and  daughters  of  many  a  Scotch  or  Irish 
family  have  gone  one  after  another  into  consumption.  In  my  experience  tLis  has  not 
limited  itself  to  these  classes,  but  I  think  it  is  probably  equally  true  in  families  like  those 
of  Welland  and  Lincoln  being  largely  from  the  then  frontier  States  of  the  Union. 

I  am  inclined  to  think  that  while  the  process  of  acclimatization  of  persons  from 
Europe  may  be  a  point  of  some  importance  as  an  explanation  of  the  apparent  facts  I  have 
stated,  the  ditBcnlty  lies  j)rincipally  in  the  artificial  climates  or  "  house  atmospheres," 
which  with  the  natare  of  the  food  and  the  character  of  the  cooking  have  a  daily  bearing 
upon  the  hygiene  of  living  of  notably  greater  importance  than  the  difference  in  climate 
between  northern  Europe  and  Canada.  Jndeed,  as  a  matter  of  fact,  there  is  no  climate 
to  which  an  inhabitant  of  the  British  Isles  can  emigrate  which  has  so  many  qualities 
common  to  both  countries  as  has  old  Canada. 

It  is  the  sanitation  of  the  home  and  of  daily  life  that  in  my  opinion  counts  more  in 
this  so-called  disease  of  house  life  than  all  other  influences  combined,  this  of  course 
including  the  methods  for  dealing  with  cases  of  consumption  when  they  do  occur  through 
infection  in  a  family. 


T='.j^'Fl'T    HIT. 

ANNUAL  REPORT  OF  LOCAL  BOARDS  OF  HEALTH. 


BRANTFOED. 

Report  of  Medical  Health  Officek. 

By  F,  G.  E.  Pearson,  M.D. 

To  the  Chairman  and  Members  of  the  Local  Board  of  Health  : 

Gentlemen, — I  herein  submit  to  you  the  following  report  of  the  Health  department 
for  the  year  ending  Oct.  31,  1900. 

Mortuary  Statistics. — Excluding  for  the  purposes  of  this  report  still  births,  219 
deaths  have  been  recorded  at  the  Registrar's  Office  during  the  past  twelve  months,  as 
compared  with  239  for  the  corresponding  period  the  year  previous,  which,  with  the  esti- 
mated population  of  the  city  as  taken  from  the  assessor's  returns  of  16,314,  gives  us  a 
mortality  rate  of  13.43  per  thousand. 

Among  the  causes  of  death  are  to  he  found  : 

Typhoid  fever  and  malarial  typhoid  13,  of  which  2  were  cases  included  in  the  last 
year's  report,  2  ou+side  cases. 

Measles 1        Cholera  Infantum 13 

Whooping  Cough 1        Meningitis 2 

Pneiimonia 12        All  other  causes 143 

Tuberculosis  and  Phthisis 34 

Ages  under  1  yr.,  51  ;  under  5  yrs.,  62  ;  over  60  yrs.,  64  ;  over  80  yrs.,  16. 
Contagious  Diseases. — Including  all  classes  of  contagious  diseases  occurring  in  the 
city,  there  were  216  cases  this  year,  aa  compared  with  290  cases  for  the  preceding  twelve 
months,  a  decided  decrease  in  almost  every  class,  and  were  as  follows  : — 

Smallpox. — During  the  year  we  were  called  upon  to  deal  with  one  case  of  small- 
pox developing  in  a  patient,  who,  the  day  or  so  previous  had  arrived  home  from  Cleveland 
where  he  had  been  for  some  months,  but  thinking  he  had  the  la  grippe  came  home  for  a 
rest  ;  but  unfortunately  it  turned  out  to  be  a  typical  case  of  small  pox,  which,  as  soon  as 
known,  was  quarantined,  and  which,  had  it  not  been  for  the  thorough,  prompt  and 
determined  action  on  the  part  of  the  Board  and  officers  in  dealing  with  the  patient  and 
those  with  whom  there  was  any  possible  danger  of  contact,  I  fear  it  might  have  been 
much  more  serious. 

Scarlet  Fever. — Although  the  cases  of  scarlet  fever  during  the  past  year  were  of  a  very 
mild  type,  in  fact  so  much  so  that  the  first  cases,  in  a  group,  often  were  overlooked  until 
infection  had  shei^n  itself  in  others  of  the  family,  or  in  children  at  school,  where  the 
child  continued  to  attend,  and  also  with  the  difficulties  of  home  isolation  where  one  after 
another  of  the  family  contracted  the  disea,??,  we  were  fortunate  in  having  but  59  cases 
with  no  fatalities,  as  compared  with  110  cases  with  4  deaths  for  the  year  before,  and  which 
number  will  be  further  reduced  when  the  Isolation  Hospital,  now  under  way,  is  completed. 
Typhoid  Fever. — During  the  year  124  cases  of  typhoid  fever  and  fevers  have  been 
reported  at  the  office,  12  of  which  cases  were  traceable  to  outside  sources  of  infection, 
leaving  actually  for  the  city  112  cases  with  9  deaths,  as  compared  with  152  cases  with 
16  deaths  for  the  corresponding  period  the  year  previous. 

The  monthly  record  of  cases  was  as  follows,  viz:  Nov.  4,  Dec.  3,  Feb.  1,  July  12, 
Aug.  27,  Sept.  34,  Oct.  30  ;  while  the  distribution  as  to  wards  was  :  Ward  1,  36  ;  Ward 
2,  27  ;  Ward  3,  6  ;  Ward  4,  13  ;  Ward  5,  30.  Outside  source,  12.  And  although  there 
was  a  considerable  decrease  from  the  number  of  cases  last  year,  yet  there  remains  consider- 
able that  the  Board  can  do  to  further  reduce  the  prevalence  of  the  disease  in  certain  por- 
tions of  the  city,  especially  where  the  water  supply  is  from  wells,  and  where  no  proper 
means  of  sewage  disposal  and  drainage  exists  ;  for  no  more  striking  illustration  of  this  can 
be  seen  than  that  given  in  the  above  report  in  Ward  3,  where  up  to  six  years  ago  when 
wells  were  the  common  source  of  drinking  water,  about  50  per  cent,  of  the  cases  of 
typhoid  occurring  in  the  city  was  in  this  ward  but  since  the  action  of  the  Board  of 
Health  at  that  time,  in  abolishing  these  wells,  the  percentage  has  been  reduced  almost  to 
5  per  cent.,  and  likewise  is  the  same  reduction  seen  in  other  parts  of  the  city  where  the 
public  supply  has  been  substituted  for  the  wells.  For  noting  the  percentage  of  cases 
usiug  the  different  water  supplies,  we  find  : 

Well  water  users 71        City  water  users   20 

Well  and  City  users 21        Outside  sources 12 

[81] 
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And  this  \b  made  the  more  important  since  H  of  the  city  is  supplied  by  the  pablic 
supply,  which,  from  repeated  testa,  both  at  the  lo:!al  othie  and  by  the  Provincial  bacteri- 
ologist, proves  invariably  to  be  of  a  very  high  standard  of  purity,  while  that  from  wella 
is  almost  universally  polluted. 

Therefore  I  would  again  advise  that  not  only  should  such  portions  of  the  city  as 
Homedale,  West  Brantford,  Eagle  Place  and  eas'^ern  portions  of  Wards  4  and  5  be  sup- 
plied with  a  public  sewerage  system,  but  also  that  th^  Board  order  all  wells  closed  in 
these  and  other  infected  localities,  and  to  this  end  I  recommend  that  the  list  of  wells  that 
follow  in  the  Sanitary  Inspector's  report  be  pas-ed  upon  and  ordered  closed  since  they 
have  b«fn  tested  ard  found  polluted  with  organic  matter,  or  sewerage,  or  both. 

Diphtheria  and  Croup. — During  the  pasr  year  we  have  had  but  7  cases  of  diphtheria 
and  croup,  with  1  death,  as  compared  with  20  cases,  2  deaths,  last  year. 

Of  measles,  chickenpox,  whooping  cough,  etc  .  37  cases  with  2  deaths  have  occurred. 

Tuberculosis. — Although  Tuberculosis  is  not  included  among  the  list  of  infectious 
and  contagious  diseases  lo  be  particularly  dealt  with  by  the  Board,  yet  from  the  increas- 
ing number  of  deaths  that  are  annually  occurring  from  it,  I  think  more  than  passing  notice 
ehould  be  taken  of  this  disease  by  the  Board,  for  it  is  now  conceded  to  be  truly  infectious, 
and  which  prrduces  a  death  rate  of  almost  double  all  other  contagious  diseases  together  ; 
therefore  I  bring  the  matter  up  that  patients  and  those  who  have  charge  may  use  every 
effort  to  thoroughly  disinfect  all  discharges,  itc  ,  and  that  in  case  of  death,  the  premises 
should  be  thoroughly  disinfected.  And  secondly,  because  at  present,  we  have  no  proper 
means  for  the  treatment  and  isolation  of  these  cases,  many  of  which,  in  the  later  stages 
of  the  disease,  find  their  way  to  the  hospitals  to  mingle  with  other  patients  of  lowered  vi- 
tality, who  may  be  susceptible  to  the  contagion  Therefore,  I  think  until  the  city  has 
some  sanatorium,  for  such  cases,  this  Board  should  confer  with  the  Hofpital  Board 
and  tee  if  a  couple  of  wards  could  not  be  set  aside  in  the  present  extSEsion  for  this  claEs 
of  patients. 

Garbage  System. — For  years  past  the  Board  has  seen  the  requirement  for  two  means 
of  checking  contagious  disease;  the  one  being  an  Isolation  Hospital,  which  I  am  pleased 
to  learn  will  soon  be  under  courde  of  construction  ;  the  other  was  that  of  a  systematic 
means  for  the  collection  and  disposal  of  garbage  and  house  refuse,  to  which  I  wish  this 
Board  to  again  call  the  attention  of  the  Council,  and  try  to  have  inaugurated  (upon  the 
plans  developed  by  the  Sewerage  and  Garbage  Committal )  not  later  than  January,   1901. 

All  of  which  I  respectfully  submit  for  your  consideration. 

Report  of  Sanitary  Inspector. 

Gentlemen: — The  following  is  a  leport  of  the  Sanitary  work  for  the  ptist  12  months 

House  inspections  470.  61  pits  ordered  cleaned  and  abandoned. 

10.5  notices  served  for  contaglDus  diseases.  38  dry  earth  closets  ordered  cleared  regularly   by 

125  notices  to  make  sewer  connections.  contractor. 

Ill  notices  to  close  wells.  50 dead  animals  removed. 

90  notices  served  on  city  contractor.  15  summons  served,  and  prosecution  made  in  case 

44  frivy  pits,  notices  served.  of  neglect  to  follow  orders  issued. 

25  dry  earth,  notices  served.  Over  three  hundred  wells,  water  samples  taken, 

67  gen.  nusiances,  orders  served.  and  tests  applied 

Outside  those  already  condemned,  the  following  are  considered  unfit  for  use  : — 

T.  Truss,  104  St.  Pauls  Ave.  Mrs.  Bellhouse,  275  Darling 

C.  Brittanc.  109,  111  St.  Pauls  Ave.  P.  Cahill,  158  and  160  Albion. 

T.  Spence,  35  Victoria  St.  E.  Mires,  179  Albion. 

Mr.  McNeesh,  172  Albion.  J.  Fitzsimmnns,  184  Albion. 

J.  Kerr,  28  James.  Mrs.  E.  Hollinrake,  cor.  Albion  and  James, 

air.  Strachan.  255,  287  Wellington  So.  J.  Lang,  165  Albion. 

Mr.  Fowler,  127  Eagle  ave.  Mr.  H.  Whitehead,  Usher  Place. 

Mr.  Scham,  193  West  Mill.  Jno.  Play,  Princes^. 

Mr   Boulds,  71  Shfridan.  Judge  Jones,  5  to  17  Main. 

Mr.  G.  Lambden,  70  Superior.  Mr.  Hamsav.  27  Mohawk. 

J.  G lesson,  157  Albion.  268  Wellington. 

Miss  Lows,  70,  78  Alfred.  Mr.  Tipper,  61    Northumberland. 

Mr.  Passmore,  128  Erie  Ave.  J.  Hamblin,  5  Fair  Ave. 

J.  Savage,   12  Ann.  Crandall,  51  Mohawk. 

J.  Groom,  15  Ann.  Ed.  Denton.  198  Brant  Ave. 

(Sgd.)  J.  A.  CHAPMAN, 

Sanitary  Inspector 
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BELLEVILLE. 

Report  of  Medical  Health  Officer. 
By  R.  Tracy,  M.D. 

To  the  Members  of  the  Local  Board  of  Health  : 

Gentlemen, — I  have  the  honor  of  presenting  the  report  of  the  sanitary  state  of 
Belleville  for  the  year  ending  November  let,  1900. 

The  Sanitary  Inspector  made  his  usual  inspection  of  water  closets,  yards  and  cellars 
in  May,  and  occasional  inspection  when  required  during  the  summer. 

The  city  has  been  fairly  clear  of  infectious  cases  since  April,  having  stamped  out  the 
scarlet  fever  which  was  almost  epidemic  through  the  Province  in  the  fall  and  winter  of 
1899.  The  Board  purchased  a  formaldehyde  generator  and  thoroughly  disinfected  the 
clothing  and  rooms  of  all  infected  bouses.  We  had  in  all  reported  89  cases  of  scarlet 
fever,  with  4  deaths  ;  5  cases  of  diphtheria,  and  one  death ;  ro  cases  of  measles  ;  about 
40  cases  of  whooping  cough,  no  deaths;  and  of  typhoid  fever  14  cases  and  3  deaths. 
Twelve  of  the  cases  were  contracted  out  of  city  limits,  and  I  have  not  had  a  case  of  scarlet 
fever  reported  for  the  past  three  months,  and  the  city  is  entirely  free  from  it  and  I  trust 
will  remain  so.  I  made  two  examinations  of  milk  during  the  summer  and  found  it  up  to 
standard  in  butter  fat.  I  may  say  that  cow  byres  are  inspected  when  necessary  and  any- 
thing found  wrong  was  immediately  attended  to.  In  July  I  received  a  telegraph  from 
the  medical  health  officer  stating  that  a  man  who  was  in  Belleville  one  week  from  time  of 
leaving  to  return  had  developed  smallpox.  I  wired  asking  name  of  parties  he  had  stopped 
with  when  here ;  having  got  reply  I  at  once  placarded  house,  had  all  clothes  used  by  party 
on  bed  thoroughly  fumigated  by  formaldehyde,  every  room  in  and  clothing  of  all  kinds 
was  treated  in  same  manner,  and  vaccinated  all  in  the  nouse  and  all  who  as  far  as  I  could 
asctrtain  had  visited  them,  placed  house  under  quarantine  and  waited  results,  with  the 
hoped  result  that  no  case  occurred.  Tha  party  if  he  had  smallpox  contracted  it  in 
Rochester  and  we  were  fortunate  enough  for  him  to  return  home  before  developing.  I 
may  say  that  I  have  noticed  that  smallpox  has  been  prevalent  in  a  great  many  parts  of 
New  York  for  the  past  year  and  it  seems  to  me  that  some  precautions  ought  to  be  taken 
at  Charlotte  particularly  during  the  season  of  navigation.  Belleville  has  no  less  than 
five  steamers  calling  here  from  Rochester  every  week.  I  think  the  Provincial  Board 
should  look  into  this  question. 

Improvements  are  gradually  being  made  in  our  sewerage  system ;  wells  are  being 
closed  up  and  cess  pits  going  out  of  existence  and  dry  earth  closets  built  in  their  place. 
Consumption  though  seems  to  be  on  the  increase  and  I  think  steps  should  be  taken  to 
build  sanitoriums,  for  such  cases  the  northern  part  of  this  county  would  be  an  ideal  place 
for  one,  and  i  hope  soon  to  see  one  established.  I  notic9  also  that  more  deaths  occur  from 
carcinomse  than  formerly,  and  journals  both  from  Europe  and  America  mention  the  fact. 
One  thing  1  would  like  to  draw  your  attention  to  is  that  medical  health  officers  have  now 
to  initial  every  death  certificate,  for  which  they  get  nothing.  I  think  that  a  small  fee 
should  be  paid  by  the  Government  to  the  M.  H.  0.  for  such  work,  and  also  the  Board 
should  draft  a  form  to  be  used  on  railways  in  shipping  bodies  mentioning  whether  con- 
tagious or  not,  something  like  the  State  Board  of  Health  of  Michigan  now  in  use  here  on 
the  G.  T.  R. 


HAMILTON. 


Report  of  Medical  Health  Officer. 
By  Isaac  Rtall,  M.D. 

To  the  Chairman  and  Members  of  the  Local  Board  of  Health  : 

Gentlemen, — The  sanitary  condition  of  the  city  for  the  year  ending  31st  October, 
1900,  was  as  follows  : 

Three  thousand  four  hundred  and  seventy  three  casea  of  contagious  diseases  were 
reported  and  duly  registered  at  the  health  office  ;  this  large  number  was  due  to  an  epi- 
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demic  of  measles  which  commenced  early  this  year ;  3,041  cases  of  measlfs  were  reported 
with  11  deaths,  the  latter  I  consider  to  be  very  short  of  the  number  of  deaths  due  to  this 
disease,  probably  they  were  registered  as  deaths  from  pneamonia  or  bronchitis  ;  one 
physician  has  stated  that  1-e  knew  of  30  deaths  caused  by  measles. 

Ninety  cases  of  diphtheria  were  registered  with  19  deaths,  this  gives  12  cases  less 
than  in  1899  and  70  cases  in  1898. 

Scarlet  fever  cases  number  145  with  6  deaths;  in  1899  there  were  123  cases 
reported  ;  and  in  1898,  214  cases. 

Typhoid  fnver  has  been  prevalent  over  the  country,  but  we  have  had  fewer  cases  in 
Hamilton  than  in  1899,  which  then  numbered  74  ;  this  year  61  cases  have  been  reported 
with  11  deaths  ;  in  1898  only  37  cases  were  reported. 

Several  cases  of  typhoid  have  been  admitted  to  our  hospitals  from  surrounding  dis- 
tricts which  are  not  included  in  this  report. 

The  o^hpr  contagious  diseases  registered  were  ;  93  cases  of  chicken  pox,  11  of  mumps, 
and  32  of  whooping  cough,  with  one  death  ;  this  mortality  is  as  unreliable  as  that  from 
measles. 

As  a  good  deal  of  annoyance  occurred  last  year  in  regard  to  allowing  children  to 
return  to  school  after  infectious  diseases,  I  desire  to  state  that  the  time  which  should 
elapse  before  any  children  from  the  houses  aflFected  should  be  re-admitted  to  school  was 
fully  discussed  by  the  members  of  the  Hamilton  Medical  and  Surgical  Society  some  years 
ago  and  regulations  were  made  by  that  body  for  guidance  which  have  been  carried  out 
ever  since.  I  think  that  rules  on  that  matter  should  emanate  from  the  Provincial  Board 
of  Health  for  g>-neral  adoption  in  all  schools  either  public  or  private. 

Our  citizen  mortality  numbers  726 — males  371,  females  354.  The  assessors'  enumer- 
ation gives  U8  a  population  of  52,665  ;  this  shows  a  death  rate  of  13  78  per  1,000. 

1  expect  that  the  Dominion  census  will  give  a  much  larger  population. 

Seven  citizens  died  while  absent  from  the  city  and  whose  bodies  were  brought  back 
for  burial  and  are  included  in  our  mortality. 

Several  deaths  have  occurred  from  accidents,  including  burns,  scalds,  drowning,  rail- 
way, smothering,  etc ,  and  one  from  suicide. 

Seventeen  deaths  were  recorded  of  inmates  of  the  House  of  Refuge,  7  at  the  Home 
of  the  Friendless,  2  at  the  Aged  Women's  Home,  and  one  each  at  St.  Mary's  Orphanage, 
Girls'  Home,  Rescue  Home  and  city  jail. 

Several  complaints  have  been  made  of  the  muddy  condition  of  the  city  water.  If 
the  cause  was  due  to  the  condition  of  the  reservoir  or  filtering  basins,  does  it  not  seem 
strange  that  the  whole  system  of  water  supply  does  not  become  equally  affected  at  the 
same  time  1  I  have  noticed  at  times  at  the  Oity  Hall  the  water  from  the  tap  become 
muddy  while  running  and  then  become  clear  in  a  very  short  time. 

I  cannot  attribute  any  of  our  sickness  to  muddy  water,  but  would  advise  any  of  our 
citizens  who  suffer  from  it  to  make  a  flannel  bag,  attach  it  to  the  tap  and  allow  the  water 
to  filter  through  it ;  it  will  catch  all  the  solids.  The  bag  is  easily  made  and  cheap  enough 
to  reach  all  conditions  of  the  people.  The  present  inconvenience  I  expect  will  soon  be 
remedied. 

The  bi-weekly  scavenger  system  during  the  summer  months  seems  to  have  given 
satisfaction. 

Very  frequent  complaints  have  been  made  of  some  scavengers  ;  this  is  a  matter 
which  should  be  remedied.  The  complainants  blame  the  scavengers  and  the  latter  blame 
the  people.     Road  making  has  interfered  somewhat  with  scavengers  in  some  districts. 

I  append  the  Health  Inspector's  Report,  also  the  usual  forms  showing  how  diseases 
and  deaths  are  distributed  by  wards. 

Report  of  Sanitary  Inspector. 

Hamilton,  City  Hall,  Nov.  13th,  1900. 

To  Dr.  Eyall,  Medical  Health  Officer  : 

Sir, — Below  please  find  synopsis  of  the  work  done  by  your  three  inspectors  from  the 
1st  day  of  November,  1899  to  the  31st  day  of  October,  1900,  inclusive. 

Yours  respectfully, 

John  Peacock. 
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Number  of  inspections  made 5,320 

"        privy  vaults  notified  to  be  cleaned , 493 

' '                  ''            permits  issued  for  new  ones 7 

permits  issued  to  contractors  to  clean I.OOq 


"  abolished 

cesspools  notified  and  cleaned  by  contractors 

"       permits  issued  for  new  ones 

"       abolished  

dry  earth  closets  notified  to  clean 

sewer  connections  to  make 

found  defective  

foul  drains  to  abolish 

stagnant  water  to  abolish   

dirty  premises  to  clean 

other  nuisances  to  abate 

houses  placarded  for  infectious  diseases 


44 
28 
5 
7 
26 
20 
104 
14 
20 
5 
601 
173 
houses  fumigated  by  inspector 215 


Milk  Inspector's  Report, 

Number  of  licenses  issued 213 

samples  tested       855 


dairies  inspected 

of  dairies  found  in  fair  condition,  notified  to  clean    . .    . .    . 

of  shops  inspected 

of  cow  byres  found  in  good  condition 

"  "  fair  condition 

"  "  dirty  condition . . . 

Yours  respectfully, 


176 

3 

131 

81 

64 

1 


L.  A.  MacDonald, 


Milk  Inspector. 


Scavenger    Work. 
Work  done  by  your  five  scavengers  : 
Number  of  team  loads  of  garbage  and  refuse  collected   


9,595 


Burnt  at  Crematory. 


Number  of  dogs 
"        cats 


fowl 

barrels  and  boxes  of  fish , 

loads  of  used  rags,  etc.,  from  the  city  hospital 

beddings,  etc.,  from  infected  houses 

pigs 

boxes  of  wild  fowl 


351 

143 

65 

21 

54 

15 

2 

4 


A.D.  1900.      Table  showing  Mortality  by  Cemeteries. 


Fiscal   year— Nov. 

1,  1899,  to 

Oct.  31,  1900. 

Interments 
Hamilton 
cemetery. 

Citizens 
buried   in 
Hamilton 
cemetery. 

Citizens  buried  in 
R.  C.  cemetery. 

Citizens  of  all 

creeds  buried 

elsewhere. 

Combined 

city 
mortality. 
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5 

3 

2 
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o 

45 
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1 
20 
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O 
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November 

3       3 

4 

December 

52 

7 

5 

40 

25 

15 

10 

7       3 

6i      1 

5 

56 

33 

23 

5 

January   

40 

81       1 

31 

ifi 

15 

in 

6        4 

f> 

s 

2 

46 

?5 

'>1 

1 

February   

39 

41      3 

32 1     12 

20 

6 

5 

1 

6 

2 

4'.... 

44 

19 

25 

3 

March 

47 

8       3 

36     20 

16 

16 

8 

8 

1 

9 

3 

6  .... 

61 

31 

30 

4 

April       . .      . . 

76 

9       8 

59      29 

30 

14 

6 

8 

1 

9 

4 

5  .... 

82 

39 

43 

9 

May 

491       4i       6 

39      20 

19 

15 

8 

71.... 

13 

6 

7 

1 

67 

34 

33 

7 

June    

48 
58 
62 

2       5 
2        4 
6        4 

41      25 
52      25 
52      26 

16 
27 
26 

6 

18 
8 

5 
6 
6 

1 

12 

2 

"l 

4 

18 

6 

4 
6 
2 

"i2 

4 

"i 

51 
88 
66 

34 
37 
34 

17 
51 
32 

5 

July 

6 

August     

4 

September  

48 

4        1 

43      21 

22 

9 

6 

3|.... 

8'      5 

3 

60 

32 

28 

1 

October 

49 

6|       3 

40      21'     19 

15 

" 

8        1 

5 

1 

4 

60 

29 

31 

4 

615 

70      46 

499 

2f9 

240 

133 

73 

60        5 

94 

40 

54j      2 

728 

372 

354 

53 
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1900.      Deaths  by    Wards. 


November   .... 

December 

January   

February   

March 

April 

May 

June 

July 

August  

September  .... 
October  

Totals  by  Wardi 


4 

3 

3 

9 

4 

7 

6 

.5 

2 

5 

5 

8 

8 

8 

1 

6 

11 

7 

4 

5 

6 

5 

3 

6 

57     74 


102   111 


102 


Total. 


141    139 


45 
56 
46 
44 
61 
82 
67 
51 
88 
66 
60 
60 


726 


Special  Diseases— years  compared. 

1898.     1899.     1900. 

Diphtheria 162        102  90 

Scarlet  fever  ....       214        123        146 
Typhoid 37  74  61 

Special  Diseases  by  Wards, 


Diphtheria 
Scarlet 
Typhoid   . . 


1 

2 

3 

14 

14 

7 

29 

11 

27 

6 

9 

6 

49  34  40 

4|J|  6|  7 

~i~rr 

15'  7  21  12 
31    5  19  23 

7    11  8  24 

5313  48  59 


Total. 


90 

145 

61 


296 


Contagious  Diseases  by  Months. 
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S 

JD 
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Whooping 
cough. 
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4 
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6 

1 

October 

5 

1 

90 
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61 
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93 

32 
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Mortality  of   Children  under  5   Years. 
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LONDON. 

Report  of  Medical  Health  Officer. 
By  Thos.  V.  Hutchinson,  M.D. 

To  the  Chairman  and  Members  of  the  Board  of  Health  : 

Gentlemen, — I  have  the  honor  to  submit  my  annual  report  upon  the  sanitary  con- 
dition of  the  city  and  other  matters  relating  to  the  Dublic  h(  alth  for  the  year  ending 
November  15th,  1900. 

Five  hundred  and  ten  deaths  occurred  during  the  year,  exclusive  of  18  still-born, 
which  are  not  counted  in  mortuary  statistics. 

Consumption,  as  usual,  heads  the  list  with  60  deaths.  Pneumonia  comes  next  with 
51,  and  organic  disease  of  the  heart  with  23.  Paralysis  18  and  cancer  17,  the  latter 
disease  still  being  on  the  increase  in  Ontario 

There  were  only  16  deaths  from  cholera  infantum.  Nine  deaths  were  caused  by 
violence,  that  is,  railroad  accidents,  hanging,  lightning,  gunshot  wounds,  and  several  by 
poison.     Twelve  deaths  were  caused  by  premature  birth. 

The  very  satisfactory  number  of  41  deaths  were  due  to  old  age.  The  ages  ranging 
from  85  to  99  years,  being  the  largest  number  reaching  85  and  over  in  ten  years. 

The  death  rate  for  the  year  was  13  in  every  1,000  of  the  populatior.  This  is  not 
quite  as  low  as  last  year,  but  it  must  be  remembered  that  our  hospital  facilities  are  better 
and  a  larger  number  of  people  from  outside  the  city  came  in  for  treatment. 

Two  hundred  and  eighty-five  cases  of  infectious  diseases,  exclusive  of  consumption, 
occurred  during  the  year,  namely  : — Scarlet  fever  151,  typhoid  fever  75,  diphtheiia  59. 
Of  the  285  cases  212  were  attended  at  Victoria  Hospital.  The  deaths  from  the  whole 
number  were  as  follows  : — Typhoid  fever  9,  diphtheria  6  and  scarlet  fever  6.  This  is  the 
lowest  number  of  deaths  from  infectious  diseases  in  the  city  in  eleven  years,  and  may  be 
taken  as  evidence  of  its  sanitary  condition. 

The  number  of  premises,  closets  and  yards  reported  unclean  is  also  less  than  last 
year,  owing  partly  to  the  larger  number  connected  with  the  public  sewers,  and  the  citizens 
more  willingly  co-operating  with  the  health  authorities  in  keeping  their  premises  clean. 

In  the  spring  there  were  8,661  places  visited  by  the  sanitary  inspectors  ;  1,799  were 
reported  unclean,  as  compared  with  2,163  last  year,  a  reduction  of  the  number  of  unclean 
premises  of  364. 

The  population  of  the  city  is  now  39,050. 

The  quality  of  milk  supplied  the  city  is  still  good.  The  average  percentage  of  213 
samples  of  market  milk  examined  during  the  year,  exclusive  of  23  samples  examined  for 
private  persons,  was  over  4  per  cent.  The  samples  were  cleaner  than  in  former  years,  and 
to  this  and  the  good  quality  may  be  attributed  the  small  number  of  deaths  of  infants  from 
derangements  of  the  digestive  organs.  Nine  thousand  quarts  are  sold  daily  in  the  city. 
Two  samples  had  been  watered,  one  had  cream  added,  and  one  buyer  was  unfit  for  dairy 
purposes  by  reason  of  uncleanliness.  One  hundred  and  forty  persons  are  employed  in 
supplying  the  city  with  milk. 

In  former  reports  I  have  referred  at  some  length  to  the  rapid  increase  in  the  number 
of  deaths  from  tuberculosis  in  its  various  forms,  and  endeavored  to  show  the  contagious- 
ness of  the  disease  and  the  urgent  necessity,  if  we  desire  to  lessen  and  stamp  out  as  far  as 
in  our  power  lies  this,  the  most  dreaded  of  all  diseases,  not  excepting  small-pox  to  insist 
on  complete  isolation. 

It  should  be  a  matter  of  great  satisfaction  to  boards  of  health,  physicians  and  all 
thinking  men,  that  in  its  wisdom  the  Ontario  Legislature  at  its  recent  session  passed  an 
act  whereby  municipalities  may  erect  sanatoria  for  consumptives  and  receive  Government 
aid  in  purchasing  lands  and  the  erection  of  buildings  to  an  extent  not  to  exceed  $4,000, 
and  also  a  promise  that  towards  maintenance  the  sum  of  81.50  per  week  would  be  granted 
for  each  patient. 

It  has  been  clearly  proved  in  Germany,  a  country  in  the  van  of  medical  progress, 
that   the  only  satisfactory  method  by  which  this  disease  can  be  lessened,  and  as  far  as 
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possible  stdDopf-d  out,  is  to  erect  8i*natoria  at  various  centres  and  coodact  them  in  accord- 
ance with  the  strictest  sanatoria  precautions. 

It  is  a  matter  for  congratnlation  that  the  citizens  and  loc^l  physicians  have  taken  up 
this  subject  in  earnest,  and  that  the  city  and  county  councils  have  heartily  endorsed  the 
matter  and  have  referred  the  subject  to  the  favorable  consif^eration  of  incoming  councils. 

All  of  which  is  respectfully  suVimitted. 


OTTAWA. 

Report  of  Medical  Health  Officer. 

By  a.  Robillard,  M.  D. 

To  the  Chairman  and  Members  of  tJie  Board  of  Health. 

Gentlemen, — I  beg  to  lay  before  yoa  the  Annual  Report  of  the  Health  Department^ 
for  the  year  ending  October  31st,  1900.  In  so  doing  I  am  pleased  to  note  the  fact  that' 
the  past  year  has  been  one  of  harmonious,  steady  and  earnest  endeavor  on  the  part  of 
your  Board,  in  so  far  as  lay  in  their  powtr,  to  cater  to  the  needs  of  the  city,  in  a  sanitary 
point  of  view. 

I  am  also  pleased  to  record  the  fact  that  notwithstanding  the  very  unusual  circum- 
stances in  which  was  placed  a  large  eection  of  the  community,  after  the  disistrous  fire  of 
last  spring,  the  public  health  was  not  to  any  v^ry  large  extent  affected  thereby,  thanks 
no  doubt,  to  the  prompt  and  eff'-^ctive  measures  adopted  to  relieve  the  pressing  needs  of 
suff"!  ring  fellow  beings 

The  total  mortality  for  the  period  comprised  in  this  report,  shown  in  Table  I,  here 
appended  has  be^n  from  all  causes  1146  exclusive  of  still  births  ;  or  27  deaths  less  than 
last  year  notwithstanding  the  natural  increase  of  our  population. 

With  our  estimated  populatioa  of  (60,000)  sixty  thousand  this  gives  us  a  deafb  rate 
of  19  and  a  fraction  per  thousand  ;  a  very  fair  showing  in  my  estimation.  490  deaths 
out  of  the  total  mortality  were  of  children  of  five  years  of  age  and  under  including  the 
death  roll  of  the  House  of  Bethlehem  for  the  same  period,  the  records  of  which  institution 
appears  in  Table  IV  here  attached. 

Though  at  no  time  during  the  year  were  infectious  diseases  prevailing  to  any  alarm- 
ing extent,  there  has  been  however  a  larger  number  of  these  cases  than  daring  the  prev- 
ious year,  as  evidenced  by  the  records  of  the  isolation  hospitals  in  T*ble  II  here  appended; 
408  cases  were  isolated  in  these  hospitals  during  the  past  year  ;  and  52  of  these  were 
from  surrounding  suburbs  outside  of  the  city.  To  this  increase  in  the  number  of  cases 
may  also  be  ascribed  the  unusually  )a-ge  number  of  fatalities  resulting  from  infectious 
diseases  due  to  a  certain  extent  to  the  conditions  arising  out  of  la?t  spring's  fire  as  may 
readily  be  conceived  as  following  the  unavoidable  overcrowding  of  two  or  more  families 
in  one  domicile  ;  and  then  again  as  resulting  from  the  fact  chat  in  many  instances  families 
had  to  shelter  themselves  as  best  they  could,  under  tents  or  in  buildings  unfit  to  properly 
protect  them  against  the  weather.  To  the  same  causes  may  be  ascribed  disease  of  the 
respiratory  organs,  suih  as  pneumonia  and  bronchitis  recordeJ  in  April  and  May  last. 

Aside  from  diarrhoeal  and  other  diseases  incidental  to  dentition,  which  during  the  sum- 
mer months  are  fatal  to  so  many  little  ones,  chiefly  aj  a  result  of  improper  feeding  both  in 
quality  and  in  quantity  by  far  the  largest  factor  in  our  death  roll  i^  tuberculosis;  112 
victims  succumbing  to  that  scourge  of  the  human  race,  during  the  past  year.  That  ty- 
phoid fever  has  been  somewhat  more  prevalent  than  it  should  for  a  few  years  past  is  now 
to  a  c  rtain  extent,  at  all  events  accounted  for  in  the  fic:  that  ou-  water  sipply  wi^  not 
what  it  should  have  been  owing  to  the  very  defec  ive  condition  of  the  intake  pipe  dis- 
covered only  this  past  summer,  but  in  all  liklihood  existing  for  a  number  of  years. 

Among  the  many  subjects  which  during  the  past  year  have  engaged  the  attention  of 
your  Board,  the  most  important  possibly,  was  the  sorely  felt  need  of  this  city  for  an 
isolation  hospital  adequate  to  meet  the  requirements  of  the  community.  Your  earnest  efl[ort 
to  secure   the   best  available   site  possible  and  the  maturing  of  plans  so  as  to  enable  the 
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Corporation  to  proceed  wich  the  work  of  erection  uext  season,  should  have  the  approval 
of  all  well  thinking  people.  Another  subject  which  to  a  certain  extent  also  engaged  your 
attention  was  the  inauguration  of  a  proper  scavenging  system,  one  of  the  most  pressing 
needs  of  the  city.  To  a  very  large  majority  of  our  people,  the  collection  of  and  proper 
disposal  of  garbage  and  house  refuse  is  undoubtedly  a  question  of  vital  importance. 
However  regrettable,  for  reasons  beyond  the  control  of  your  Board  the  realization  of  this 
sorely  felt  need  had  to  be  deferred.  That  next  year's  Board  will  find  means  to  inaugur- 
ate such  a  system  is  a  wish  in  which  most  people  will  concur.  Endowed  in  the  near  future 
with  a  well  equipped  isolation  hospital  ;  with  a  system  of  scavenging  in  accordance  with 
the  laws  of  hygiene ;  with  a  more  wholesome  supply  of  water  for  domestic  use  ;  with  the 
completion  of  the  main  sewer  and  subsidiary  drains,  enabling  the  people  in  all  parts  of 
the  city  to  improve  the  sanitary  conditions  of  their  surroundings  by  the  removal  of  the 
evil  smelling  privy  pit  and  cesspool ;  with  purer  supply  of  milk  resulting  from  the  im- 
proved methods  of  storage  treatment  and  mode  of  delivery  to  be  inaugurated  early  next 
spring  by  the  Dairy  Association,  Ottawa  will  be  well  in  the  vanguard  of  sanitation,  and 
one  of  the  healthiest  cities  on  the  Continent  to  live  in.  All  these  are  not  as  yet  accom- 
plished facts  it  is  true,  but  they  are  coming  and  will  be  realized  before  the  second  year  of 
the  twentieth  century  has  been  rung  in. 

The  quantity  and  importance  of  t&e  work  done  in  the  sanitary  branch  of  this  Depart- 
ment is  but  fairly  represented  in  the  Sanitary  Inspector's  comprehensive  report,  to  which 
I  beg  leave  to  refer  you  for  all  the  details  of  the  work  more  immediately  under  his  control. 

In  conclusion,  I  deem  it  but  just  to  acknowledge  the  valuable  aid  given  me  by  the 
Sanitary  Inspector  in  carrying  out  the  work  of  this  Department,  and  it  affords  me  much 
pleasure  to  bear  evidence  to  the  pleasant  relations  existing  throughout  the  year  betwf^en 
the  Board  and  the  officials. 


90 


THE  REPUJtr  OF  THE 


L  No.  33 


Table  I. 
Total  mortality  from  all  caases  for  the  year  1900. 
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Table  II. 
Showing  namber  of  cases  treated  in  hospitals  for  infections  diseases  during  the  year  1900. 
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N.B. — 19  of  these  cases  were  from 
outside  the  city. 

And  33  of  the   above  cases  were 
from  outside  the  city. 

Table  III. 
Showing  number  of  infectious  diseases  reported  during  the  year  1900 

Diphtheria  including  croup    170 

Scarlet  fever   200 

Measles 10 

Typhoid  fever  .    .    . .    124 


Total 


504 


N.B. — The  above  figures,  in  bo  far  as  typhoid  fever  aud  measles  are  concerned  are  not  reliable.  These 
diseases  are  not  properly  reported  by  physicians.  Out  of  the  total  number  of  cases  of  typhoid  fever  reported 
42  cases  were  from  outside  of  the  city. 

Table  1Y. 

Record  of  the  House  of  Betblphera  for  the  year  1900 


How  disposed  of. 


Admitted  during  the  year       

Placed  outside  or  returned  to  parents. 

Died  during  the  year    

Remaining  in  house  on  Nov.  1st,  1900 


Total 


No.  of  Cases. 


218 
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22 
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Eeport  of  Sanitary  Inspector. 

To  the  Chairman  and  Members  of  the  Board  of  Health. 

Gentlemen, — I  beg  to  submit  for  your  consideration  my  Annual  Report  showing  the 
work  done  in  the  Sanitary  Department  during  the  year  ending  ending  Oct.   Slat,  1900. 
In  addition  to  the  work  in  tabulated  form  undermentioned  there  have  been : 
274  houses  disinfected. 
88  cards  put  up. 
72  cards  taken  down. 
14  drains  tested  for  defective  plumbing. 

88  written  notices  to  property  owners,  tenants  and  others,  the  balance  being  verbal. 
8  summonses  were  issued,  4  being  nonsuited  and  4  convictions  were  obtained. 
3.521  privy  vaults  were  cleaned. 
Infectious  Diseases  — The  disinfection  of  houses  almost  doubled  that  of  last  year  owing 
to  the  outbreak  of  scarlet  fever  and  diphtheria,  which  was  assisted  considerably  in  its  de- 
velopment by  the  temporary  structures  occupied  by  those  infected  in  the  fire  swept  district. 
Dumping  Grounds. — The  two  dumping  grounds  owned  by  the  city  have  received  due 
attention,  and  the  general  absence  of  complaint  certifies  \o  the  effective  work  being  done. 
Removal  of  Garbage. — There  is  a  decided  improvement  in  the  conditions  relating  to  tbft 
carrying  of  garbage  through  the  streets  of  the  city  since  the  new  regulations  were  enacted. 
The  Various  Trades. — The  inspection  of  the  various  trades  which  may  become  offen- 
sive has  been  continued,  resulting  in  sanitary  improvement  in  several  establishments,  and 
the  closing  up  of  business  in  two  instances. 

Dairy  Farms. — I  found  that  a  number  of  the  nuisances  complained  of  in  my  last 
report  were  remedied,  and  I  also  noticed  a  marked  improvement  in  the  cleaning  and 
grooming  of  the  cattle,  but  a  want  of  proper  milk  storage  in  winter  separated  from  poss- 
ible contamination  from  the  dwelling  existed  in  many  cases. 
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Inspection  of  Yards  and  Premises. — The  diaaatroue  fire  which  swept  a  great  portion 
of  the  west  end  of  the  city  left  a  largo  number  of  nnisancf  s  of  one  kind  and  arothei  ex- 
posed, and  consequently  necessitated  a  rigid  inspection  of  the  whole  district,  which  was 
made  and  all  nuisances  abated,  otherwise  very  little  inspection  of  yards  has  been  m  ide 
owing  to  our  small  sanitary  staff,  but  what  has  been  done,  together  with  the  complaints 
registered  at  the  Health  Office  requiring  urgency,  proves  beyond  a  doubt  the  extreme  need 
of  a  scavenging  system. 

Plumbing. — The  very  small  percentage  of  complaints  relative  to  defective  plumbing 
regi'^t' red  at  the  Health  Office  the  year  previous,  has  still  further  decreased  this  year, 
which  clearly  demonstrates  the  substantial  nature  of  the  work  done  in  thia  city. 

Supervision  of  Ice  Cutting. — The  city  being  almost  surrounded  by  water  a  circle  of 
about  15  miles  in  length  requires  to  be  traversed  to  supervise  the  prohibited  as  well  as 
permitted  ice  fields  convenient  to  the  city  ;  therefore,  the  new  regulations  enacted  this 
year  have  been  opportune  :  and  their  enforcement  has  prevented  suburban  dealers  from 
bringing  a  quantity  of  ice  of  a  doubtful  character  into  the  city. 

In  conclusion  I  wish  to  acknowledge  with  thanks  the  valuable  aid  I  have  received 
from  the  Chairman  of  the  Board  and  the  Medical  Health  Officer  in  the  discharge  of  my 
duties  I  also  willingly  bear  testimony  to  the  effective  work  done  by  my  sole  assistant 
in  the  Sanitary  Department. 

Respectfully  submitted, 

(Sgd.)     JOHN  CAWTHRAY, 

Sani'ary  Inspector. 
Table  I. 

Classified  list  of  nuisances  under  notice  of  the  Department  during  the  y  ar. 


Description  of  nuisances. 


Reported  by  sanitary  staff, 
I        tenants  and  others. 


Refuse  on  streets,  vacant  lots,  etc  

Filthy  premises  

Water  on  streets,  lots,  etc 

Illun.inating  gas 

Offensive  odors  from  sewer  gas  entering  houses 

"  from  other  sources  entering  houses. . 

Drains  choked 

Sinks  untrapped  or  otherwise  defective 

Soil  and  waste  pipes  defective • 

Water  closets  broken  or  otherwise  defective  

Water  service  pipes  broken   

Roofs  leaking  

Water  in  cellars        

Piggeries  too  near  dwelling  or  otherwise  unsanitary 

Want  of  drainage 

Offensive  trades 


73 
811 

46 
6 

17 

53 

24 
2 

30 
2 
4 
3 

67 
5 

24 


1,173 


Table  11. 
Inspection  of  the  various  trade?. 


Name  of  trade. 


Reported  by  Sanitary  Stafi. 


No.  of  places 
icspected. 


No.  of  nuisances' 
found.  I 


Trade  closed. 


Butchers"  shops  and  premises 

Slaughter  houses 

Pork  packers 

Junk  dealers 

Hide  dealers 

Tallow  Tenderers 

Dairy  farms 


20 

3 

5 

None . 

3 

1 

4 

2 

1 

None. 

2 

None. 

19 



None . 
None. 
None. 

1 
None. 
None . 
None. 


54 


12 
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Tabulation  of  Dairy  Farms  inspected. 


1  Sample  of  water 
Township.            collected  for 
analysis  of  well. 

1 

No.  of  premises 
inspected. 

Privy  too  near 
cow   byre. 

Foul        j      Pigs  in 
store  room,      cow   byre. 

Well  too 
near    byre. 

Gloucester  ....  1                  j 
Xepean    J 

19 

1 

^       I        2 

' 

Table  III. 
Inspections  made  to  investigate  the  origin  of  disease,  proposed  drainage  aL.d  other  sanitary 

requirements 


Areas  and  premises  inspected. 


Area  including  Division,  Elm,  Lome  Ave.,  Lloyd,  Pres- 
ton, Rochester,  1st  Ave.,  Sherwood,  Bridge,  Ottawa, 
Queen  St.  west,  Willow,  Eccles,  Spruce,  Maple,  Poplar, 
Pine,  Middle,  Somerset,  Elizabeth,  Perkins. 

Friel,  King,  Perkins 

Isabella,  Nicholas,  Eideau,  Victoria 


No.  of  houses 

and 

premises. 

879 


32 
4 


MacLaren,  Chapel,  C  imbridge.  Church 

Kent,  Concession,  Elgin 

Area  including  land  immediately  adjoining  north  and  south'; 

side    of   aqueduct  containing  intake  water  service  pipe 

from  aqueduct  entrance  to  pumphouse. 


Object  of 
investigation. 


Garbage  and  other 
filth. 


Proposed  drainage. 
Origin    of    scarlet 

fever. 

Diphtheria 

Typhoid  fever 

Refuse    and  other 

tilth. 


Nuisances 
found. 


343 


19 
4 


922 


377 


Table  IV. 
Showing  streets  and   number  of  places  inspected   as  registered   from  Novembpir  1,  1899, 

to  Oc'ob(-r  31,  1900. 


Albert 24 

Argyle    . .  1 

Alexander 1 

Anglesea  Sq 1 

Archibald 4 

Alice                          ....  1 

Anderson     3 

Arthur    3; 

Augusta 6 

Avon  Lane 1 

.ddelaide 1 

Bank ...  53 

Bay     13 

Eoteler 3 

Bridge 43 

Balsam    1 

Baird 2 

Besserer   11 

Bell   10 

Bolton 3! 

Britannia       1| 

Broad    ij 

Clarence 25; 

Concession Ill 

Cooper    22 

College  Ave   ...    6, 

Cathcart 3 

Cartier 5 

Creighton 8 

Charles 1 

Carling  Ave   1 

Cyrville    1 

Church 12 

Cumberland    13 

Cambridge 14 

Catherine     1 

Centre 1 

Chapel 15 

Cobourg   1 


I 

Canal V. 

Division 81 

Dalhousie 16  i 

Dalv   Ave 17| 

Duke 6' 

Dufferin   3 

Elgin 5 

Eccles 10 

Elm 41' 

Ellen 3 

Emily   1' 

Elizabeth 3 

Friel    8 

Foarth  Ave 10 

Florence 15 

Flora 5 

Frank   3 

First   12 

Gloucester  19 

Gilmour   11 

George 7j 

Gladstone  Ave 6; 

Goulbourne 2' 

Heney    l' 

Henderson 9, 

Hill  ij 

Isabella 5 

Idol    Lane 1 

James              9 

John   3 

King 29 

Kent 16 

Keefer    2 

Lisgar       18 

Le  Breton 9 

Lochiel 1 

Lyon 5 

Lloyd    49 

Louisa 1 


Lewis 2 

Langevin 1 

Lome  Ave 59 

Lett^ 2 

McKay 1| 

McGee....  ...     2 

McLcod   131 

McTaggart l! 

MacLaren   20 

Mapie 44 

Murray 22 

Mary  ...  52 

Metcalfe 7 

Margaret 2 

Maria    28 

Middle 24 

Mutchmor       4 

Marlborough 1| 

Marticeau     3- 

McKenzie    4! 

Nepean  .      19 

Notre  Dame 3 

Nicholas 18i 

Nelson    22 

Ottawa  38, 

O'Connor 12, 

Oregon     3 

Osgoode   1 

Preston 113 

Primrose    1 

Papineau 1 

Perkins 13 

Percy 4 

Panila 1 

Poplar 19 

Pinard 11 

Patterson 4| 

Uueen 12i 


Queen  St.  W    72 

Rideau 25 

Koches.ter 78 

Russell  Ave 4 

Rose 4 

Redpath 8 

Raymond 2 

Sherwood 73 

Sussex  ....  ....   13 

.'-'weetland   13 

St    fatrick 23 

Slater     18 

St.  Andrew 18 

Stanley 15 

Sparks    15 

Somerset'    85 

Stewart 8 

St.  Joseph   2 

Spruce 53 

2nd  Ave 16 

Sidney 1 

Theodore   6 

Torney 1 

Third  Ave 14 

Turner 2 

Tackaberry 3 

Union     2 

Vittoria 4 

Victoria   21 

Watf  r 42 

Wellington   24 

Wilbrod    9 

Waverly 6 

Waller    4 

Williams 10 

Willow 21 

York 8 

Young 1 


94  THE  REPORT  OF  THE  [  No.  33 

ST.  CATHARINES. 

Report  of  the  Chairman   of  Local  Board  of  Health. 

By  E.  Goodman,  M,  D. 

To  the  Mayor  and  Council  of  the  Corporation  of  the  City  of  St.  Catharines  : 

Gentlemen, — In  accordance  with  the  requirements  of  the  Public  Health  Act  I  have 
the  honor  to  submit  my  report  of  the  Sinitary  condition  of  the  city  for  the  year  ending 
on  the  15th  day  of  November,  A.D.  1900. 

With  the  exception  of  a  few  sporadic  cases  of  typhoid  and  typo  malarial  fever,  due 
to  local  causes,  which  have  been  developed  within  the  last  two  or  three  months,  the  city 
is  in  an  excelleat  sanitary  condition,  no  scark';iaa,  diphtheria,  measles,  whooping  cough 
or  other  zymotic  contagious  disease  having  been  reported  for  several  weeks.  It  would 
materially  aid  the  Board  in  stamping  out  typhoid  fever  if  physicians  in  charge  of  such 
cases  would  report  on  the  probable  cause  of  the  attacks,  stating  whether  in  their  opinion 
they  were  due  to  tainted  and  impure  water  or  milk,  or  to  sewer  gases  entering  the  houses 
in  consequence  of  defective  plumbing,  or  from  cess-pools  or  foul  privy  vaults.  From  time 
to  time  attention  has  been  called  to  the  disgusting  and  unsanitary  practice  of  expectorat- 
ing in  public  vehicles,  on  the  sidewalks  near  the  precincts  of  the  Opera  House,  the  Post 
Office  and  other  places  of  general  popular  resort.  A  by-law  making  it  a  punishable 
oflt-nce  would  soon  put  an  end  to  this  objectionable  habit,  which  is  looked  upon  as  con- 
ducive to  the  spread  of  tuberculosis,  owing  to  the  diffusion  in  the  atmosphere  of  the  dried 
sputa  containing  the  germs  of  that  dread  disease. 

Complaints  have  been  made  to  the  Board  of  Health  concerning  the  offensive  odors 
aiising  from  the  decomposition  of  the  refuse  matters  of  the  several  canning  factories  do- 
ing business  within  the  city  limits.  The  Sanitary  Inspector  states  that  the  managers  of 
these  canneries  have  taken  steps  to  have  the  refuse  removed  from  their  premises  every 
day  as  rapidly  as  it  accumulates,  but  the  parties  who  cart  it  away  for  fertilizing  purposes 
too  often  delay  to  have  it  covered  soon  enough  with  earth  and  leave  the  fermenting 
masses  to  taint  the  atmosphere  The  persons  so  offending  have  been  warned  by  the  In- 
spector in  every  case  to  abate  the  nuisance  forthwith,  and  he  informs  me  that  in  the 
majority  of  instances  they  have  complied  with  his  instructions. 

Since  my  report  was  submitted  to  your  honoralile  body  last  year  the  sewerage  system 
of  the  city  has  been  considerably  extended,  especially  north  of  Welland  Avenue,  and  I 
take  pleasure  in  calling  attention  to  the  successful  working  of  the  automatic  flush  tanks, 
ot  which  eleven  in  number  have  been  installed  in  the  following  localities : 

1.  Geneva  St.  near  St.  Paul  St.  6.  Queen  St.  near  Church  St. 

2.  Court  St.  at  Centre  St.  7.  Queen  St.  near  St.  Paul  St. 

3.  King  St.  near  Court  St.  8.  Midland  St.  near  North  William  St. 

4.  James  St.  near  Court  House.  9.   Ontario  St.   near  Adams  St. 

5.  Church  St.  between  Queen  and  10.  Ontario  St.  near  St  Paul  St. 

Wellington  Sts.  11.  Mary  St.  between  St.  Paul  St.  and 

King  St. 

A  contract  has  been  entered  into  with  the  Miller  Automatic  Flush  Tank  Co.  to 
instal  one  more  tank  this  year  at  the  Junction  of  George  and  Louisa  Sts.  These  tanks 
should  be  examined  at  least  once  every  three  months  to  remove  any  earth  or  rubbish 
that  may  collect  within  them  and  they  should  be  treated  whenever  needed  with  a  white 
wash  or  dressing  of  Portland  cement,  to  preserve  their  impermeability  and  prevent  the 
leakage  of  their  contents. 

The  acting  secretary,  his  assistant  and  the  sanitary  inspector  have  discharged  their 
respective  duties  in  a  satisfactory  manner  and  their  reports  are  herewith  submitted. 

It  will  be  observed  that  the  number  of  deaths  which  have  occurred  in  the  city,  from 
all  causea,  amounts  to  175  for  the  year  ending  the   15th   November,    1900.      Deducting 
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from  this  number  the  deaths  from  old  age,  premature  births,  accidents  and  suicide,  31  in 
all,  I  find  the  rate  of  mortality,  calculated  upon  a  basis  of  population  of  10,400  to  be 
13.8  for  each  1000  of  the  inhabitants,  which  ia  a  very  satisfactory  showing,  and  speaks 
well  for  the  sanitary  condition  of  the  city. 

To  the.  Chairman  and  Members  of  the  Local    Board    of    Health    of    the     City    of    St. 
Catharines. 

Gentlemen  : — Herewith  I  have  the  honor  to  submit  the  annual  Statement  of  the 
number  of  deaths  in  the  City  of  St.  Catharines,  from  November  15th,  1899,  to  November 
15th,  1900,  and  the  causes  thereof,  also  statement  of  the  number  of  contagious  diseases 
for  the  same  period  as  per  medical  returns. 


Disease. 


Deaths. 
No.       !      Disease. 


Cancer       6 

Pneumonia   12 

Consumption    18 

Typhoid  fever 5 

Scarlet  fever 1 


No. 


Mania  (senile) 1 

Sudden   death 1 

Uremia 1 

Nephritis 2 

Drowned 6 


Disease. 


Deaths. 

No.  Disease. 


Liver    disease  2 

Shock  from  injury 1 

Anaemia 1 

Dropsy     1 

Locomotor  Ataxia 2 

Meningitis 2 

Gangrene 2 

Paralysis  3 

Bright's  disease 2 

Inanition 1 

Measles    1 

Scrofula 1 

Rheumatism 1 

Cystitis 1 

Diarrhoea 1 

Peritonitis 1 

Diabetes 1 

Marasmus   1 

Dysentry       1 

Senility....          . 4 

Enteritis 3 

Heart  disease 19 

Still   born 8 

Convulsions 8 


No. 


Apoplexy 4 

Congenita]  weakness     1 

Cerebral  Hemmorrhage   2 

Old  age 5 

Goitre    1 

Brain  disease 4 

Inflammation  of  kidneys     1 

Bronchitis   5 

Disease  of  Larynx  2 

Obstruction  of  bowels 3 

Malnutrition 2 

Accident 5 

Inflammation  of  lungs   . .  1 

Erysipelas   1 

Hepatitis ....  1 

Indigestion 1 

Heat  prostration 1 

Cholera  infantum. 
Spinal  Bifida 


6 

1 

Potts  disease  of   spine 1 


1 

2 

] 

Suicide    by  hanging 1 


Enteric     fever. 
Inflammation  of    bowels. 
Hemorrhage  of  lungs 


Total 175 


Reported. 

Scarlet  fever. 
Diphtheria  . . 
Measles 


Contagious  Diseases. 

No.  Deaths. 


Total 

I  have  the  honor  to  be, 


20 

4 

126 


150 


No. 


Diphtheria    1 

Scarlet  fever 1 

Typhoid  fever 5 

Consumption    IS 

Measles 1 

Total 26 


Yoar  obedient  servatt, 


St.  Ua-.harines,  Nov.  16th,  1900. 


W.   A.   MiTTLEBUGN, 

Acting  Secretary. 
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Report  of  Sanitary  Inspector. 

To  the  Chairman  and  Members  of  the  Local  Board  of  Health  of  the  City  of  St.  Catharines  : 

Gentlemen  : — 1  have  the  honor  to  submit  my  annual  report,  as  Sanitary  Inspector 
to  your  honorable  Board  for  the  year  ending  15th  November,  1900,  and  say; 

I  have  frequently  visited  the  cow  bryes,  slaughter  houses,  livery  and  hotel  stables, 
canning  and  other  factories  within  the  city,  when  necessary  and  have  generally  found 
them  in  a  sanitary  condition. 

I  have  regularly  tested  the  milk  from  the  milk  vendors  and  the  register  has  been, 
not  any  below  90. 

The  streets,  lanes  and  yards  have  received  my  strict  attention,  and  the  city  scaven- 
gers have  removed  about  900  barrels  of  night  soil  during  the  year. 

I  have  made  weekly  visits  to  the  city's  Isolated  Hospital,  it  is  in  good  order,  and  in 
case  it  should  be  required,  it  could  be  got  ready  in  a  sbort  time. 

I  have  made  875  house  to  house  visits,  placarded  141  houses  for  contagious  disea'es 
and  fumigated  10  houses  where  contagious  diseases  had  existed,  also  fumigated  all  the 
Public  Schools,  Collegiate  Institute  and  the  Free  Library. 

The  city  sewers  have  been  flushed  by  means  of  the  Automatic  Flush  Tanks,  which 
have  been  placed  on  the  various  streets  of  the  city  and  recently  inspected  and  tested,  and 
the  same  found  to  be  in  good  working  order. 

Respectfully  submitted, 

A.    BOULDEN, 

St.  Catharines,  Nov.  16th,  1900.  Sanitary  Inspector. 


STRATFORD. 

Report  of  the  Medical  Health  Officer. 

By  J.  A.  Robertson,  M.D., 

To  the  Chairman  and  Membtrs  of  the  Local  Board  of  Health,  Stratford : 

Gentlemen, — In  presenting  my  annual  report  as  Medical  Health  Officer  on  the  sani- 
tary condition  of  the  city  for  the  past  year  I  have  pleasure  in  again  congratulating 
ycu,  taking  it  on  the  whole,  on  its  healthy  state  daring  that  time.  By  the  Sanitary  In- 
spector's report  yoa  will  see  that  there  has  been  an  increase  in  the  number  of  scarlet  fever 
cases  for  the  year  as  compared  with  that  of  former  years  This,  in  a  measure,  was  due 
to  the  mildness  of  the  disease.  In  some  instances  it  was  found  that  no  physician  was 
employed  and  the  children  who  had  been  affected,  as  well  as  others  residing  in  the 
house,  were  allowed  to  mix  with  other  children  at  school,  thereby  spreading  the  disease. 
Difficulty  was  also  experienced  in  persuading  the  parents  that  the  same  care  was  necessary 
to  be  observed  in  mild  cases  as  in  severe  ones,  to  prevent  its  spread,  as  the  popular  belief 
seems  to  be  that  the  very  mild  cases  are  only  "  Scarlatina  "  and  not  scarlet  fever,  whereas 
it  is  one  and  the  same  poison  being  only  different  in  degree.  Contrasting  this  year  with 
the  two  previous  ones,  we  find  there  were  63  cases  of  scarlet  fever  with  3  deaths,  in  1899 
there  were  20  cases  with  no  deaths  and  in  1898  there  were  17  cases  with  1  death.  During 
last  year  there  were  7  cases  of  diphtheria  with  1  death,  in  1899  there  were  4  cases  with 
no  deaths  and  in  1898  there  were  32  cases  with  4  deaths.  This  year  there  were  48  cases 
of  typhoid  fever  reported  with  1  death.  During  1899  there  were  40  cases  with  2  deaths 
and  in  1898  there  were  18  cases  with  2  deaths  Some  difficulty  is  experienced  in  securing 
the  number  of  cases  of  typhoid  as  the  physicians  of  the  city  have  not  been  in  the  habit 
of  reporting  promptly,  due  apparently  to  the  fact  of  their  not  being  supplied  with  proper 
cards  for  the  notification  of  the  disease.  I  would  ask  your  Board  to  have  same  supplied 
to  the  difierent  physicians  of  the  city  so  that  prompt  attention  can  be  given  to  the  water 
supply  used  by  parties  contracting  the  disease,  after  notification  is  given  by  the  attending 
physician. 
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I  have  pleasure  in  stating  that  the  physicians  of  the  city,  as  a  rule,  promptly  report 
any  contagious  disease  coming  under  their  notice. 

The  number  of  cases  of  contagious  diseases  during  the  year  impresses  us  with  the 
necessity  of  having  an  Isolation  hospital  in  which  such  cases  could  be  treated.  A  number 
of  cases,  to  my  knowledge,  desired  to  have  the  patients  sent  to  the  General  Hospital  and 
were  disappointed  to  learn  that  on  account  of  the  disease  being  contagions,  they  could  not 
be  admitted.  For  over  ten  years  I  have  almost  annually  urged  upon  youi  Board  the  de- 
sirability of  having  such  an  institution  for  the  city  and  again  urge  upon  you  to  ask  the 
council  to  try  to  formulate  some  scheme  whereby  the  object  can  be  accomplished. 

I  am  pleased  to  know  that  W.H.A.  have  taken  the  matter  up,  for  with  their  usual 
activity,  the  co-operation  of  the  citizens  in  general  and  the  assistance  of  the  Council,  the 
securing  of  the  hospital  is  close  at  hand. 

The  entire  mortality  in  the  city  is  somewhat  the  same  as  that  of  previous  years. 
During  the  year  there  were  89  deaths  from  all  causes  reported.  In  1899  there  were  86 
and  in  1898,  89  the  same  as  in  the  present  year.  This  year  14  have  been  reported  as 
having  died  from  old  age,  12  in  1899  and  9  in  1898  from  the  same  cause.  Consumption 
carried  off  10  victims  during  the  year,  a  decrease  of  12  from  the  year  previous,  and  3 
from  that  of  1898. 

We  have  reason  to  congratulate  ourselves  on  this  remarkable  decrease  in  the  city,  as 
compared  with  that  of  the  Province  as  a  whole.  It  is  pleasing  to  note  that  the  public  at 
large  are  becoming  alive  to  the  fact,  that  consumption  is  contagious,  and  that  strict 
measures  are  being  observed  to  prevent  its  spread  ;  and  "  Sanatoria  "  are  being  established 
throughout  the  province  in  which  patients  so  affected,  particularly  the  poor  can  be  more 
successfuJly  treated  and  the  danger  to  the  public  of  communication  thereby  diminished. 

I  have  pleasure  in  stating  that  steady  progress  is  being  made  in  the  laying  of  sewers 
and  the  pollution  of  the  streams  running  through  the  city  greatly  diminished  by  having 
proper  connections  made  with  the  sewers.  The  sewage  disposal  has  received  considerable 
attention  during  the  year  and  the  committee  deserve  credit  for  their  untiring  and  difficult 
task  to  secure  its  satiafactory  completion.  Steady  and  satisfactory  progress  is  being 
made  and  before  long  the  question  of  the  pollution  of  tho  Avon  by  the  sewage  of  the  city 
will  be  a  thing  of  the  past. 

Inspection,  as  usual,  of  the  dairies  supplying  milk  to  the  city  was  made  and  every- 
thing found  satisfactory.  The  well-water  where  contagious  diseases  existed  was  examined 
and  every  means  possible  to  further  the  sanitary  condition  of  the  city  were  adopted. 


WINDSOR. 

Report  of  Medical  Health  Officer. 
By  J.   Coventry,  M.  D. 
To  the  Chairman  and  Members  of  the   Windsor  Board  of  Health : 

Gentlemen  : — We  have  passed  through  another  year  of  fairly  good  health,  very  few 
contagious  diseases,  and  where  they  did  occur,  the  form  was  generally  mild.  There  were 
fewer  infantile  summer  diseases  than  usual,  and  the  death  rate  was  low.  There  has  been  a 
greater  number  of  typhoid  and  enteric  fevers  than  usual,  but  not  more  than  an  average 
in  other  cities  of  Ontario. 

In  order  to  ascertain  the  consensus  of  opinion  among  the  Medical  profession  as  to 
the  producing  causes  of  these  diseases,  I  addressed  a  circular  to  each  physician,  but  I  re- 
gret to  say  that  only  five  out  of  fifteen  replied  to  my  note.  From  such  meagre  informa- 
tion I  ca)i  draw  no  deductions,  but  submit,  as  my  own  opinion,  that  local  unsanitary  con- 
ditions on  the  premises  where  these  diseases  occurred,  are  more  likely  to  have  acted  as  the 
producing  cause  than  the  water,  milk  or  food  supplies. 

As  usual,  tuberculosis  continues  to  claim  the  greatest  number  of  victims,  16  in  num- 
ber, but  on  account  of  the  gradual  invasion  of  the  disease,  neither  the  profession  nor  the 
public  fully  appreciate  the  peril  to  mankind,  and  the  disease  creeps  stealthily  into  the 
household,  and  claims  the  fairest  flowers  of  the  flock  for  its  victims. 
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In  handling  small  pox  last  year,  we  were  brought  face  to  face  with  our  incapacitv  to 
cope  with  a  general  outbreak.  The  city  having  purchased  the  grounds  where  the  Hospital 
stood,  the  Board  of  Health  removed  the  building  to  a  highf-r  location  and  added  a  suit- 
able bath  room,  two  disinfecting  chambers,  also  a  convenient  place  for  the  ambulance  and 
other  out-buildings.  The  furnace  was  old,  leaking  and  inadequate  to  heat  the  building,  so 
a  new  one  was  procured  and  a  sullicient  amount  of  radiating  pipe  put  in  to  keep  every 
part  of  the  building  warm  in  the  coldest  weather.  The  Hospital  is  now  in  a  position  to 
receive  twenty  patients  or  more,  and  no  one  can  reasonably  object  to  the  accommodations. 
As  the  old  ambulance  is  unfit  for  use,  it  is  very  desirable  that  a  new  one  be  procured. 

An  effort  was  made  last  spring  to  secure  general  vaccination  by  the  appointment  of 
public  vaccinators  in  tach  ward,  but  it  resulted  in  complete  failure,  owing  partly  to  the 
apathy  of  the  public,  partly  to  the  inconvenient  places  selected  to  do  the  work  in,  and 
partly  to  the  inadequate  remuneration  fixed  by  the  Statute.  With  the  existence  of 
small-pox  in  Michigan,  where  in  many  municipalities  it  is  not  even  quarantined,  Windsor 
will  be  very  fortunate  indeed,  if  it  escapes  the  disease.  As  vaccination  is  the  recognized  pre- 
ventative, some  changes  in  the  By-law  should  be  made  in  order  to  secure  practical  results. 

In  previous  years,  a  general  collection  of  garbage  was  made  every  spring,  and,  in  fact, 
this  year  an  attempt  was  made  to  collect  it  twice  a  wtek,  but  the  effort  was  far  from 
being  satisfactory.  In  the  first  place,  the  contractor  undertook  the  work  at  such  a  ridi- 
culously low  figure,  that  he  could  not  aflFord  to  do  it  according  to  specifications.  But  this 
was  only  partly  the  cause  of  failure.  The  public  has  been  so  long  accustomed  to  throw 
every  thing  they  had  no  use  for  into  the  alleys,  that,  although  they  were  notified  by  cir- 
cular not  to  do  so,  they  continued  to  pile  up  tin  cans,  old  barrels,  horse  man  are,  branches 
of  trees,  house  garbage  and  grass  cuttings,  so  that  the  man  who  had  contracted  to  re- 
move the  garbage  only,  could  not  clean  up  as  he  went  along.  Both  the  Board  of  Works 
and  the  Police  were  appealed  to  for  assistance  in  order  to  prevent  this  state  of  affairs,  but 
no  help  was  received  from  either  of  these  Boards.  Unless  a  city  ordinance  is  passed,  re- 
quiiing  every  householder  to  keep  a  proper  receptacle  for  garbage  in  a  convenient  place  on 
his  premises  for  the  scavenger  to  get  at,  no  systematic  removal  of  garbage  can  be  effected. 

During  the  past  month,  the  water  supplied  to  the  citizens  has  been  very  muddy,  but 
it  may  be  said  to  be  *'  clean  dirt,  "  and  is  largely  due  to  the  fact  that  United  States'  dred- 
ges have  been  widening  the  channel  ofi  Grosse  Pointe,  and  the  dumping  scows  have  been 
depositing  the  clay  towards  the  Canadian  shore.  High  winds,  particularly  from  the  west, 
have  stirred  up  the  mud  from  the  shallow  waters,  and  the  soil  is  of  such  a  nature  that  it 
does  not  precipitate  again  till  it  reaches  Lake  Erie  The  danger  from  drinking  this  water 
is  not  marly  so  great  as  though  the  pollution  was  the  result  of  shore  contatninaiions. 

A  greater  amount  of  improvement  in  house  drainage  and  plumbing  has  been  accom- 
plished this  year  than  in  any  two  previous  years  ;  the  work  of  abolishing  privy  vaults  has 
had  a  good  beginning,  and  all  new  construction  has  been  closely  inspected. 

The  Inspector's  report  on  this  subject  will  speak  for  itself  ;  and  the  secretary  will 
give  the  record  of  contagious  diseases  and  the  mortality  lisR. 

Windsor,  Dec.  26th,   1900. 

Windsor,  Dec.  176h,  1900. 

To  the  Chairman  and  Members  of  the  Board  ot  Health. 

Gentlemen  : — It  has  been  the  custom  of  your  Secretary,  inprepiring  his  annual  re- 
port to  the  Board,  to  traverse  the  whole  field  of  sanitary  work  within  the  Municipality, 
conscious  that,  while  so  doing,  he  necessarily  seemed  to  infringe  upon  the  domain  of  the 
Medical  Health  OflBcer,  the  reault  sometimes  being  that  the  respective  reports  were  large- 
ly devoted  to  the  same  identical  matters. 

This  year  an  understanding  was  arrived  at  under  which  the  Medical  Health  Officer 
will  deal  with  all  purely  sanitary  qaestions,  leaving  to  me  only  the  compilation  of  the 
statistics  relating  to  deaths  and  their  causes,  as  reported  to  this  office  during  the  year, 
and  of  the  contagious  diseases  occuring  within  the  same  period. 

Statements  under  these  headings  you  will  therefore  please  find  attached  hereto. 

Vpry  respectfully  submitted, 

Stephen  Lusted, 

Secretary. 
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Deaths  and  their  Causes,  1900. 


Apoplexy 5 

Asphyxia 

Abcess  of  ear  and   brain  

Atheroma 

Accident    

Acute    Anaemia 

Bronchial  Phthisis. 

Bronchitis  

Bronchial    Pneumonia 

Bright's    disease 

Cancer   

Cancer  of  stomach 


2 
1 
2 
1 
1 
1 
3 
1 
1 
2 
1 

Consumption    6 

2 
1 
2 
2 
1 
1 
7 


Cerebral  efifusion . 
Cerebral  exhaustion 

Croup 

Convulsions    

Cephalhaematoma  . 
Cirrhosis  of  liver  . . . 
Cholera    infantum . . 


Cerebro-spinal    Meningitis  1 

Cholera  Morbus 1 

Congestion  of  brain 1 

Diabetes .    .  3 

Diarrhoea         1 

Died  at   birth 1 

Displaced    kidney 1 

Drowning 2 

Dysentery       1 

Eclampsia 1 

Enteritis    1 

Endo-and  Pericarditis  1 

Epilepsy 1 

Erysipelas 4 

Fibroid  Phthisis 1 

General   Debility 2 

Heart   disease 11 

Haemorrhage  of  bowels 1 

Uraemia 1 

Uraemic  coma 1 

Uraemic  convulsions  1 

Uraemic  poisoning 2 

Kate,  15.16  per  1000. 


Haemorrhage    1 

Hip-joint 1 

Hydrocephalus    l 

Hypertrophy  of  liver 1 

Indigestion l 

Injury    l 

Intussuseption  of  bowels 1 

Interstitial  nephritis. 

Jaundice   

Lung  abscess 


1 

1 

1 

Lung    fever l 

Marasmus ....    g 

Malnutrition      3 

Meningitis    4 

Nephritis 2 

Obstruction  of  bowels i 

Oedema   of  throat 1 

Old  ape 6 

Ovaritis \ 

Paralysis   \Q 

Pericarditis l 

Peritonitis      2 

Pernicious     anaemia       3 

Phthisis    pulmonalis 4 

Phthisis \\  2 

Premature  birth 3 

Pulmonary  tuberculosis l 

Pneumonia    g 

Senile  atrophy  of  brain 1 

Softening  of  brain 1 

Scarlet  fever  2 

Shock  following  operation 1 

Still-born g 

Suicide 1 

Trismus   nascentium   1 

Tuberculosis      l 

Tubercular  Meningitis 1 

Typho  pneumonia l 

Typhoid  fever   . .          g 

Undeveloped    l 

Unknown    3 

Total lg4 


Memo. 


Deaths  under  1  year 44 

Deatns  over  1  year  and  under  5 13 

Deaths  over  5  years  and  under  10 2 


Total 


Deaths  over  50  and  under  60 14 

Deaths  over  60  and  under  70 20 

Deaths  over  70  and  under   80 15 

Deaths  over  80  and  under  90 11 

Deaths  over  90 4 


59  Total 

Contagious  Diseases. 


64 


Reported  at  the  Health  Office  during  the  year  1900. 


Cases 

Scarlet  fever 37 

Diphtheria    4 

Scarletina     1 

Measles 1 


Typhoid  fever  9 

Total  cases  reported 52 

No.  of   families   afflicted 41 

No.  of  houses  placarded 35 


Notices  of  diseases  have  been  reported  in  each  case  to  the  head  teacher  of  the  school 
or  schools,  as  the  case  required,  and  also  to  the  librarian  of  the  city  public  library. 
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CiTIKS. 


Name  of 
Municipality. 


Is  there  general 
sanitary  in- 
spection ?  Is  it 
repeated  at  in- 
tervals eve  ry 
year,  or  is  ac- 
tion taken  only 
on  complaint? 


Contagious  dis-  Is  isolation  of  con-  Is    diphtheria  Is  disinfection  DoestheBoard 


eases.    Nuniher 
of  deaths. 


tagious  diseases 
systematically 
carried  out?  Does 
any  isolation 
hos|)ital  exist  ? 


anti-tox  I  n  e 
i  n  common! 
useby  physi-j 
cians?  Are 
results  satis- 
factory ?        I 


after  contag 
iou8  diseases 
carried  out 
under  the 
personal 
sujiervision 
of  an  officer 
of  the  Board? 


make  inspe* 
tion  of  pub- 
lic schools  ? 
Are  n  e  w 
school  chil- 
dren vacci- 
nated? 


Belleville. 


Brantford 


Guelph. 


Hamilton 


Kingston 


London 


Ottawa. 


St.  Oatharines. 


St.  Thomas. 


Yes  ;  yes . 

Yes ;  yes . 

Yes  ;  yes . 
Yes ;  yes. 

Yes  ;  yes. 
Yes  ;  yes . 

Yes  ;  yes . 


Stratford , 


Yes  ;  yes. 


Toronto 


Windsor 


Yes  ;  yes . 


Yes  ;  yes. 


Scarlatina,       4  ;  Yes  ;  yes . 
diphtheria,   1 ; 
typhoid,    3  ; 
tubercu  1  o  8  i  s, 
14. 


Diphtheria,  1 ; 
typhoid,  13 ; 
tuberculosis, 
34. 


Yes ;  no  hospital 


S  c  a  r  1  a  tina,  2  ;  Yes  ;  yes 
diphtheria,  1 ; 
typhoid,  1  ; 
tuber  culosis, 
13. 

Diphtheria,    19  ;  Yes  ;  yes. 
scarlatina,    6  ;| 
typhoid,  11. 

Scarlatina,       6  ;lYe8  ;  yes. 
diphtheria,  1  ;| 
typhoid,  ii; 
tubercu  1  o  s  i  s, 
37. 


Tuberculosis,  60 ; 
typhoid,  9  ; 
diphtheria,  6  ; 
scarlatina,  6. 

Scarlatina,     10 
diphtheria,  37 
typhoid,      19 
tubercu  1  o  s  i  b, 
112. 

Scarlatina,  1  ; 
diphtheria,  t  ; 
typhoid,  5  ; 
tubercu  1  o  a  i  8, 

18. 

Scarlatina,  2 . . . . 


Yes  ;  yes. 


Yes ;  yes . 


Yea ;  yea . 


Yes, 


Scarlatina,       3  ;  Yea  ;  no 
diphtheria,  1  ; 
typhoid,        1  ; 
tubercu  1  o  s  i  s, 
10. 


Scarlatina,  23  ; 
diphtheria, 
144  ;  typhoid, 
24. 

Tuberculosis,  16. 


Yea ;  yes . 


Yes  ;  yes . 


Yes 


Yes 


Yes  ;  yes 


Yes 


Yes  ;  yes. 


Yes ;     occa- 
sionally. 


Yes  ;  yes . , 


Yes  ;  yes . . 


Yes 


Yes 


Generally 


Yes 


Yes 


Yes 


Yes 


Yes 


Yes 


Yes 


Yes 


Yes 


Yea 


No  ;  no 


Yes 


No 


Yes 


No  ;  no 


Sometimes 


No  ;  no  . . . 


Yes 


Yea  ;  yes . 


Yea 
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Cities. 


Are  forms  for  Is    there    publiclls    there    systematic  A  r  e   sla  u  g  ht  e  r  Is  there  syste- 


notification 
supplied  to 
teachers  and 
M.  H.  O.  ? 


water  supply?  If 
from  wells  give 
usual  depth  of 
water  bearing 
stratum. 


inspection  of  dairy 
cows  ?  Have  cases 
of  tuberculosis 
occurred?  and  state 
whether  tuberculin 
test  has  been  used.   I 


houses    licensed  ?      m  a  t  i  c  re 
How  is  offal  dis-      m  o  v  a  1  of 
posed   of  ?     Is      garbage  and 
there    inspection  I     night  soil  ? 
of    carcasses    by  j 
anv  officer  of  the 
Board  ?  ' 


Is  there  a  pub- 
lic sewerage 
system? 


State  No.  and 
kind  of  nox- 
ious trades. 
See  sec.  72, 
Public 
Health  Act. 
How  licens- 
ed and  regu- 
lated. 


Yes   

Waterworks  and 
wells. 

No 

None  in  city 

Yes 

Yes   

None. 

Yes   

Yes ;     one-third 
used  from  wells 
8  to  10  ft. 

Yes   ..   

Yes   

Yes 

Yes   

V  e  r  bal  no- 

Waterworks  . . . 

No  

No;  in  good  con- 
dition. 

Yes   

No  

Storing 

tice. 

hides,  etc. 

Yes   

Yes   

None  in  city 

Yes    

Yes   

None. 

Yes   

Yes    

Yes  ;  no 

One  not  licensed. 
No  inspection. 

Yes   

Yes   

Slaug  h  t  e  r  - 

ing  ani- 
mals; stor- 
ing hides, 
etc. 

Yes   

Waterworks .... 

Yes   

Yes   

Yes   

None. 

Yes   

Yes   

Yes  ;      tuberculin 
test    compulsory 
for  all  milk  ven- 
dors. 

No  ;  ofifal  fed  to 
hogs. 

Yes   

Yea   

Hide  inspec- 

tion ;  soap 
boiling, 
etc. 

To  teachers . 

Yes   

Yes ;  no 

No  ;     all    meats 
are  inspected. 

Yes   

Yes   

Tanner  iem 

soap  fac- 
tory; hide- 
house. 

No 

Yes   

No  

Yes  ;     ofifal    re- 
moved   from 
city. 

Voluntarily 
removed . 

Yea   

Pork     pack- 

inghouses, 
hide  store- 
house, 

soap  mfg., 
etc. 

Yes   

Wells,  soft 

Yes ;  no 

No  ;    used    as 
fertilizer  ;  no. 

Yes   

Yes   

Gas      plant, 
slaughter 
houses,    etc. 

Waterworks   . . . 

No;  removed 
daily  ;  yes. 

Yes   

Yes  

Yes   

Yes   

None 

Yes   

Yes  

None. 
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Towns  anh  Villages. 


Is  there   i;e"*-'''a'  Contagious  dis-  Is  isolation  of  con 


Name  of 
Municipality. 


sa  n  I  ta  r  y  in 
spection  ?  Is  it 
repeate<l  at  in- 
tervals every 
year,  or  is  ac- 
tion taken  only 
on  complaint. 


Acton 

Alvinston  . . 
Alexandria... 

Alliston 

Ailsa  Craig. . 

Arkona  

Aylmer 

Barrie 

Brampton  . . . 
Bowman  ville 

Brockville . . . 

Bothwell . . . . 
* 

Bath 

Bayfield 

Beeton 

Beaverton . . . 

Bolton 

Belle  River. . 
Beamsville  . . 
Berlin  

Brighton  . . . , 
BruBsels 


Yes ;  yes . 


On  complaint. 
On  complaint. 


Yes  ;  yes 

Yes  ;  yes 

Once  a  year  . . 

Yes  ;  yes   

Yes  ;  yes 


Yes  ;  yes. 
Yes ;  yes . 

General    . 


Yes  ;  yes  . . , 
Yes    


When     com- 
plaint is  made 


Yes  ;  yes  

Yes  ;  yes  

On  complaint. 


eases.       Number 
of  deaths.  i 


Diphtheria,   1 
Diphtheria,   1  . . 

Tuberculosis,  1.. 
Tuberculosis,  2.. 
Tuberculosis,  2.. 


Typhoid,     1; 
tuberculosis  6 . 


Tuberculosis,  6. 


Diphtheria,      2  ; 
tuberculosis,  7. 


Scarlatina,   1 
typhoid,        3 
tubercul  o  s  i  s , 
17. 

Tuberculosis,  I  , 


Tuberculosis,  1 


On  complaint. 

General    and 
on  complaint 

General    and 
on  complaint 

Occasionally. . 
Yes ;  yes 


None 


Scarlat  i  n  a ,  7  ; 
typhoid,  6 ; 
tuberculosis,  6. 

Tuberculosis,  2  . 


ta^'ious  diseases 
s  V  St  ematicallv 
carried  out?  Does 
any  isolation  hos- 
pital exist  ? 


No    

Yes ;  no . 
Yes  ;  no 

Yes 

No   

Yes ;  no . 
Yes  ;  yes 
Yes ;  no . 

Yes;  no  . 
Yes  ;  no. 


Yes,  at  both  hos- 
pitals. 


Yes  ;    no  hospi 
tal. 

Yes  ;    no  hospi- 
tal. 

Yes 

Yes  ;    no  hospi 
tal. 

Yf  s  ;    no   hospi 
tal. 

Yes    , 

No  ;  no , 

No   

Yes  ;  yes  

Yes   

Yes   


Is    dijihtheria  Is  disinfection 
ant  i-toxine,     after  contaj,'- 


1  n  common 
use  by  phy- 
sicians? Are 
results  satis- 
factory ? 


No 

Nob  often  re- 
quired. 

Some  times 
used;  good 
results. 


Yes 
No   , 
Yes 
No 
No  . 


Yes 


Yes  ;  results 
good. 

Yes  ;  fairly 
satis  fac- 
tory. 

Yes  ;  yes  . . 

Yes ;  yes  . . 

No  cases  . . . 

Yes ;  yes  . 

Yes   

Yes  ;  yes  . . 

Yes  ;  yes  . . 

No 

Yes ;  yes  . . 


No 
No 


ious  diseases 
carrietl  out 
under  the 
personal 
sui>ervision 
of  an  officer 
of  the  Board. 


No  , 

Yes 

No 

Yes 
No  , 
Yes 
Yes 
Yes 

Yes 
Yes 

Yes 


Yes  . 

Yes  . 
No  ... 

Yes  ., 

Yes  . 

Yes  . 

Yes  . 


Not  neces- 
sary. 


Yes 

Yes 
Yes 


Does  the  Board 
make  inspec- 
tion of  pub- 
lic schools  ? 
Are  new 
school  chil- 
dren .'acci- 
nated. 


No 

No 

No 


No  

No  ;  no  . . 
Yes  ;  no . . 
Yes  ;  no . . 
Yes  ;  no . . 

Yes  ;  yes . 
Yes  


Yes  ;  no . . 

No  ;  no.. 

No 

No  ;    no . , 
No  ;   no. . 

No   

No  

No  

No  

No  ;  no  . . 

Yei    ..... 

Yes  
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Towns  and  Villages. 


Are   forms  for 
n  ot  ification 
supplied  t  o 
teachers  and 
M.  H.O.? 

Is  there  public 
water  suppl.v.     If 
from    wells    give 
usual    depth     of 
water  bearing 
stratum. 

Is    there     systematic 
inspection  of  dairy 
cows?     Have  cases 
oftuberculosis 
occurred  ?  and  state 
whether  tuberculin 
test  has  been  used. 

Are  slaughter 
houses  licensed  ? 
How  is  offal  dis- 
posedof?    Is 
there    inspection 
of    carcasses    by 
any  officer  of  the 
Board  ? 

Is  there  syste- 
m  a  t  i  c  re- 
m  0  V  a  1    of 
garbage  and 
night  soil? 

Is  there  a  pub- 
lic sewerage 
system  ? 

State  So.  and 
kind  of  nox- 
ious  trades. 
See  section 
72,  Publ  ic 
Health  Act. 
How  licens'd 
and   r  e  g  u- 
lated. 

No  

No  ;  wells,  12  to 
40  ft. 

Wells 

Water    used    i  s 
from  streams. 

Wells,  20  ft  .... 

WeUs,  6  to  20  ft. 

WeUs,  20  ft  ... 

Wells,  10  to  20  ft 

Water  works  ; 
from  Artesian 
wells. 

Wells,  10  to  35  ft 

Wells,  30  ft  .... 

From    St.   Law- 
rence River. 

WeUs,  12  to  15  ft 

From    bay    and 
weUs. 

WeUs 

No      

None  

No  

No  ;    only 
partial. 

No   

No   

Yes 

No   

Yes   

Yes   

No   

Yes    

Yes   

No  

Yes   

No   

,YeB    

1 

Yes    

No  

No   

No     

Yes   

No  

No  

No   

No  

No   

No 

No   

No  

No  

Yes   

No   

No   

Yes   ..... 

No  

No   

No  

No  

No   

Yes   

N9   

No  

Yes   

No 

No  

None. 

No  

No     

None 

None  

None. 

No 

No  ;  no 

None. 

Yes 

No  

None  

None  

None. 

No   

No   

None. 

No   

No  dairies 

No  ;  no 

None  

None. 

Yes   

None  

None. 

Yes  

Yes  

Yes  ;   no  tuberca- 
losis. 

Yes  ;  no 

No  ;  oflfal  boiled; 
no    systematic 
inspection    o  f 
carcasses. 

Yes  ;  boiling  and 
feeding  ;  no. 

Yes ;  for  fertiliz- 
ing  purposes  ; 
no   inspection. 

None  ;  carcasses 
inspected    b  y 
veterinary. 

None   

No  ;  oflfal  fed  to 
hogs. 

No ;  no    

No  ;    buried  ;  no 

No  ;  b  u  r  i  e  d  ; 
yes. 

No  ;  boUed,   fed 
to  pigs. 

Yes;  fed  to  hogs; 
no. 

None 

None. 
Bute  hers, 

Yes   

Yes   

No   

Yes  ;  no  cases 

Yes  ;  yes,  one 

No   

and  gas  Oo. 

None. 

Glass  works; 
tannery,  gas 
works. 

None. 

No   

No   , 

None. 

No  

N  0  ;  no  

None. 

Yes   

Waterworks  .... 
Wells.  15  ft  .... 
WeUs,  12  to  30  ft 
WeUs,  10  ft  ... . 
Waterworks   . . . 
Waterworks    . . . 

Wells,  12  to  18  ft 
Wells,  12  to  30  ft 

No  ;  no 

None. 

No  

None  in  viUage . . . 

No- 

No   

None. 
None. 

No   

None. 

Yes   

No   

None. 

Yes    

Yes   

No  ;  no  ;  no 

No   

Yes;  as  fertilizer; 
yes. 

Two  ;  no 

None  

None. 
None. 

Yes  

No  ;  no 

None. 
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'  Name  of 
Municipality. 


Bracebridge  . 

Colling  wood . 
Clinton 


Creemore 
Clifford  . . 
Colborne.. 
Caledonia 


Cardinal 


Cbippawa 
Cobourg . . 


Elora  . 
Forest 

Gait  . . 


Is  there  (general 
sa  n  i  t  a  rv  in- 
spection ''  Is  it 
repeated  at  in- 
tervals eve  ry 
year,  or  is  a-.-- 
tion  t-aken  only 
on  complaint. 


Contagious  dis-  Is  isolation  of  con-  Is    diphtheria  Is  disinfection  DoestheBoard 


eai»es.       Number 
of  deaths. 


General  . . 

Yes   

Yes  ;  yea. 


Yes  ;  yes. 


Yes :  yes  

On  complaint. 

Yes ;  yes 


General  . . 
Yes  ;  yes. 


Dresden Yes  ;  yes  ;  no , 

Delhi Yes  ;  yes 

Dundalk Yes  ;  yearly . 

Durham On  complaint . 

Dunnville      ...  Yes ;  yes   

£mbro Yes  :  yes 


Erin Regular    in- 
spection. 


Grand  V  alley  . 
Gravenhurst 


Diphtheric^,  2  ; 
typhoid,  1 1 
tuberculosis,  3. 

Typhoid,  2 

Diphtheria,  2   . . 


Tuberculosis,  1 


Diphtheria,  2 


Tuberculosis,  1  . 

Diphtheria,      2 
tuberculosis,  4. 


Typhoid      1; 
tuberculosis  3. 

Tuberculosis,  1. . 


ta^^ious  diseases 
systema  t  i  c  a  1 1  \' 
carried  out  ?  Does 
any  isolation  hos- 
pital exist?  ' 


.anli-tox  I  n  e 
i  n  common  I 
use  by  phy-l 
sicians  ?  Are 
results  satis- 
factory ? 


aftercontaj^-l  makcinspec- 
ious  diseases  tion  of  pub- 
carrieti  out!     He    schools? 


under  the 
l)e  r  8  o  n  al 
s  u  pervision 
of  an  otlicerl 
of  the  Board. 


Are  new 
school  chil- 
dren vacci- 
nated? 


Yes  ;  no. 


Yes;    isolation 
hospital. 

Yes  ;  no  hospital 


Yes  .... 
No  ;  no . . 
Yes ;  no . 
Yes  ;  no 

Yes ;  no . 


Tuberculosis,  3.. 
Tuberculosis,  2. . 
None 


Yes  ;  yes. 
Yes  ;  yes . 

Yes  ;  yes. 


Yes  ;  yearly . . 
Yes  ;  general. 


Gore  Bay  iNo 


Tuberculosis,  1. 
Typhoid,  1.  . . . . 


Typhoid,  6 ; 
tubercu  1  o  s  i  s, 
21. 

Typhoid,  1 


Yes    .... 
Yes  :  no 

Yes  ;  no . 
Yes   .... 


Yes  ;  no. 

No   

Yes  ;  no . 

Yes  ;  no . 

Yes ;  no . 


No  hospital . 
Yes  ;  no 


Diphtheria,      1  ; 
tuberculosis,  2. 

Typhoid,  1  ; 

tuberculosis,  2. 


Yes  ;  no. 

Yes  ;  no. 
Yes ;  no . 
No   


No 


Used  when 
necessary . 

Used  in  some 
cases  with 
n  ega  tive 
results. 

Don't  know. 

No  cases  . . . 

No  

Yes   


Yes 


No  cases  . . . 
Yes ;  yes . . . 

Yes  ;  yes. . . 
Yes  ;  yes . . . 


No   

No   

Yes ;  yes . . . 

No  cases  . . . 

No  cases  . . 
No  cases  . . . 


Yes 

Yes 
Yes 

Yes 
No   , 
Yes 
Yes 

Yes 

Yes 
Yes 


Yes   . 
Yes   . 


No   . 

No 

Yes 


Yes  ;  yes . . .  Yes 


No 


Yes  ;  yes . . . 


Yes,      when 
necessary . 

Yes  ;  yes . . . 


Don't  know. 


No  ;  no  , 

No  ;   no. 
No  


Yes   

No  cases  . . 


No  

No  ;  no  . . . 

No ;  no 

No  ;  no  . . . 

Yes  :  no. . . 

No   

No  ;  no  . . . 

Yes  ;  yes . . 

Yes;  no.. . 

Yearly  ;  no 
No   .... 
No  ;  DO 

Yes  ;  no 

No   .  .. 


Yes 

Not  always. 

Yes    

No   


No ;  no 
Yes  ;  no 

Yes  ;  no 

No  ;  no 
No  ;  no 
No   .... 
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Are  forms  for  Is  there  p  u  b  1  i  c  Is  there  systematic 
notification  water  supply?  If]  inspection  of  dairy 
s  u  pplied  to  from  wells,  giye  |  cows  ?  Have  cases 
teachers  and  usual  depth  ofi  of  tuberculosis 
M.  H.  O.  ?  I  water  bearing'  occurred?  and  state 
stratum.  whether  tuberculin 

test  has  been  used. 


Yes   . 

No  .. 
Yes    . 

Yes  . 
Yes  . 
Yes  . 
No   .. 

No   .. 

No  .. 

Yes  . 

Yea    . 

No   .. 

Yes  . 
No  .. 
Yes    . 

Yes    . 

Yea    . 

No  .. 
No   .. 

Yes    . 

Yea  . 
Yes    . 

No   .. 


Waterworka 


Georgian  Bay 


Wells,  40  to  250 
ft. 


Wells,  8  to  14  ft. 
Wells,  20  to  ■^.0  ft 
WeUs,  12  ft  .... 
WeU,  18  ft 


Are  s  1  a  u  g  h  t  e  rjis  there  syste-  Is  there  a  pub-  Stat*  JXo.  and 


houses  licensed  ? 
How  is  offal  dis- 
posedof?  Is 
there  inspection 
of  carcasses  b  y 
any  officer  of  the 
Board  ? 


m  a  t  i  c  re- 
m  o  V  a  1  of 
garbage  and 
night  soil  ? 


lie  sewerage 
system  ? 


No  ;  no 


No  ;  no 


No ;  cases  of  tu- 
berculoaia  have 
occurred. 


St.    Law rence 
River. 

Wells,  14  to  20  ft 

Waterworks   . . . 

Wells,    20  feet.. 


Artesian     wells, 
16  to  35  feet. 


No  ;  no 
No  ;  no 
No  ;  no 
None  .. 


Wells 

Wells,  40  feet... 

Yes ;  some  wells, 
8  to  20  feet. 

Wells,   20  to  30 
feet. 

Wells,  20 feet... 
Wells,  6  to  8  feet 


No 


No 


Yes  ;  no  cases  ;  no 
test. 


No  ;  no  ;  no. 


No  ;  no 


No  .... 
No ;  no 
No ;  no 

No  ;  no 

No   .... 


No  ;  no  ;  no. 


Wells,   15  to  30  Yes 
feet. 


Yes|;  some  wells. 

Artesian    well, 
100  feet. 

Wells,  25  feet . . . 
Yes    


Yes  ;  no . 

No  ;  no  . 
No  ;  no  . 
Xo   


Yps;  fed  to  hogs; 
no. 


No  ;  fed  to  pigs  ; 
no. 

None  

No   

Nob  licensed 

No  

No;  fed  to  hogs; 
no. 

No   

None     

Yes;  offal  buried 
or  fed  to  hogs  ; 
no. 

None  

None  .... 

None  

None  

None  

No  ;  buned  ;  no. 

No  

No  ;  no  ;  no 

Yes  ;  burnt  ;  no. 


None;  yes;  boil- 
ed,fed  to  hogs. 


No  ;  fed  to  hogs; 
no. 


Yes 

Yes 
Yes 


No  ..., 
No  ... 
Partial 
No   .... 


No 


No   

Yes    .    ... 


Partial 


No 


No   

Partial    

No;  partial. 


None 

No  .. 


Yes 

No 

No  , 
Yes 


Yes   . 


No 
No 

No 


No   

No  

No  

No  

No  

No  

No  

No   

No  

Partial    .... 

No     

No   

No   

No   

No  

No  

No   

No   

Partial    .... 

Only  partial 


No 
No 
No 


kind  of  nox- 
ious trades. 
See  section 
72  P  u  b  1  i  0 
Health  Act. 
How  licens'd 
and  r  e  g  u  - 
lated. 

None. 
None. 

None. 

None. 
None. 
None. 
None. 

None. 

None. 
One. 

None. 

Non«. 

None. 
None. 
None. 

None. 

None. 

None. 
None. 

None. 

None. 
None. 
None. 
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Name  of 
Municipality. 


Hanover 


HoUandLanding 

Hagersville . . . 
Hensall 


Havelock . 
Hespeler  . 


Kingsville   . 
Kincardine . 

Lindsay  . . . . 


Yea ;  yea . 

Yea ;  yea . 

Yes ;  yea . 


Lakefield  .   . . . 
Leamington    . . 

Lancaater 

Little  Current. 


Madoc  .  . , 
Millbrook 


Morrisburg   

Milton    , 

Mount  Forest. . 

Merrickville  . . . . 

Newmarket 

Newboro , 

North  Toronto. 


Napanee. . 
Newcastle , 


Is  Ihei-f  general 
sanitary  in- 
spection ?  Is  it 
repeated  at  in- 
tervals eve  ry 
year,  or  is  ac- 
tion taken  only 
on  complaint. 


Yes ;  yes . 


Yes  ;  yea. 


Yes ;  yes 

Yes  ;  yearly. 


General 

inspection , 


Spring  &  fall. . 

General 

inspection . 

On  complaint . 
Yes 


Yes  ;  yes     . , , 
®nce  annually 

Once  yearly  . . 


Annual 
inspection. 

General 
inspection. 


Once  a  year. 
Yea  ;  yes  . . 
General  . . . . 


Annual 
inspection. 


Yes  ;  yea 
Yes ;  yea 


Co  n  t  a;r  i  ous  <lis- 
ea.ses.  N  u  ni  b  e  r 
of  deaths. 


Diphth  e  r  i  a  3  : 
typhoid  1 ; 
tuberculosis  1. 


Is  isolation  of  con- 
tafiious  diseases 
systematically 
carried  outV  Does 
any  isolation 
hospital  exist '! 


Yes  ;  no . 


Yes  ;  no . 


No  ;  no  hospital , 
No  cases 


None 


Typhoid,  2  ; 

tuberculosis,  6 

Tuberculosis,  1. . 

Tuberculosis,  1. . 


Scarlatina,  1  ; 
diphtheria,  2  ; 
typhoid,         2. 

Tuberculosis,  4. . 


No  occasion. 
Yes  ;  no . . . . 


Yes  ;  no. 
Yes  ;  no . 


Tuberculosis,  1. 
Typhoid,  6  . . , . 
Tuberculosis,  2. 


Typhoid,  1 ; 

tuberculosis,  1. 


Typhoid,  1  ; 

tuberculosis,  1. 

Tuberculosis,  1 . . 


Yes  ;  yes. 

Yes  ;  yes. 
No  ;  no  . . 


Yes 


Yes  ;  no , 


Yes  ;  no 


Diphtheria,  1  ; 
typhoid,  1  ; 
tuberculosis,  3. 


Diphtheria,  2 . , 


House  placard 
ed. 

Yes,  except  ty 
phoid  and  tu 
berculosis. 

When  necessary, 
Yea  ;  no 


Yea  ;  no  .  . . 
Yea  ;  no  . . . 
No  hospital 
Yea  ;  no  . . . 


Yea  ;  no 

By  placarding. 


diphtheria 
anti-tox  i  n  e 
i  n  common 
use  by  physi- 
cians ?  Are 
results  satis- 
factory ? 


Yes;  yea.. . 

Yes  ;  yes . . . 

Yes  ;  yes, . . 

Yes ;      none 
this  year. 

No  occasion. 

Yes  ;  yes. . . 

Yes  ;  yea . . . 

Yes  ;  yes . . . 

Yes  ;  yes. . . 


No  diphthe- 
ria. 

When  neces- 
sary. 


No   

No  cases . 


Yea 

Yes  :  yes.. 


Yes  ;  yes. 


Don't  know. 


No  , 

Yes, 
No  . 


Is  disinfection 
after  contag- 
ious diseases 
carried  out 
under  the 
personal 
s  u  p  ervision 
of  an  officer 
of  the  Board? 


Yes 

Yea 

Yes 
No 


Yes    ... 
Yes    .,. 


Yes  ;  yea. 

Yes  ;  yes , 
Yea  ;  yes. 

Yes  ;  no . . 
Yes  ;  no . . 


Yes 

Yes 

Yes 


Yes,   by  M. 
H.  O. 

Yes  ;  yes . . . 

Yes   

No  


Yes 
Yes 

Yes 

No  , 
No  , 
No 


Yes 

Yes 
Yea 


Does  the  Board 
make  inspec- 
tion of  pub- 
lic schools  ? 
Are  new 
school  chil- 
dren vacci- 
nated? 


No 


Yea 
No   , 


No  ;  no 


No  , 
Yea 
No  , 
No 


Yes;  no. 
No  


No 
No 
No 


Yea  ;  no 
No  


No  ;  no 
Yea  ... . 
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Are   forms  for 
notification 
supplied     to 
teachers  and 
M.H.O.  •? 

Is    there    public 
water  supply  ?   If 
from    wells    give 
usual    depth     of 
water  bearing 
stratum. 

Is     there    sjstematic 
inspection   of  dairy 
cows  ?     Have    eases 
of  tuberculosis 
occurred  ?  and  state 
whether  tuberculin 
test  has  been  used. 

Are    slaughter 
houses  licensed  ? 
How   is  offal  dis- 
posed    of?     Is 
there    inspection 
of    carcasses    by 
anv  officer  of  the 
Board? 

Is  there  syste- 
m  a  t  i  c    re- 
m  0  V  a  1      of 
garbage  and 
night  soil  ? 

Is  there  a  pub- 
lic sewerage 
system  ? 

State  Xo,  and 
kind  of  nox- 
ious  trades. 
See   sec.  72, 
Public 
Health  Act. 
How    licens- 
ed and  regu- 
lated. 

Yes   

Yes 

Wells,  204 feet.. 

Wells,    20  to  40 
feet. 

Wells,  35  feet... 

WeUs,  20  feet. . . 

WeUs,  20  feet... 
WeUs,  25  feet... 

Yes   

None  

Yes  ;  no  ;   yes 

No  ;  no    

No  dairy  cows 

No  ;  no      

No  ;  no 

No  ;  no  cases   .... 
No  ;  no 

No   

No   

No  ;   no  inspec- 
tion    of      car- 
casses. 

None               .... 

No   

No 

No   

No  

No 

No   

No 

No   

No 

No   

Yes   

No     

No   

No  

No 

No  

No  

No   

No  

No   

No  

No  

No  

No  

No   

No  

None. 
None. 

Yes   

No   

No   

Yes  ;  no 

No  ;  no 

No   

Yes   

No   

No    

Yes    

No  

No   

No   

Yes   

Yes     

No  

Yes    

Yes 

No 

None. 
None. 

None. 

Yes   

None  

None. 

No   

None. 

Yes   

Yes   

Waterworks   . . . 

Waterworks  and 
wells. 

River  and  wells. 

Waterworks   . . . 

WeUs,   12  to  18 
feet. 

From    lake    and 
wells. 

Wells 

No;  offal  burned 
or  buried;  no. 

None  

Slaughtering 
of  hogs. 

None. 

Yes   

None 

No  

None. 

No   

No    

No    

No   

No  ;  no 

None. 

No  

Yes    

« 
None. 

Yes   ...   . 

None  

None. 

No 

No  

None. 

No  .... 

Wells  &  springs . 
Waterworks .... 

None  

None. 

Yes . . . 

None 

Yes   

Yes 

No  system . . 

No   

No  

No  

Yes 

No  

No  

None. 

Yes 

Yes 

Waterworks 

Waterworks 

Wells 

No  ;  no 

No   

No    

No   

No   

No  ;  no 

Yes  ;  no  test  nsed. 
No  ;  no 

None 

No 

None. 
None. 

No   

No 

None. 

None. 

WeUs,  20  to  40  ft. 

Waterworks  and 
weUs. 

WeUfl,  15to20ft, 

Wells,  10  feet  . . 

None. 

Yes 

Yes 

No  

Yes  ;  no  inspeo- 
tionof  ear- 
casses. 

Yes  ;  no 

No 

None. 

None. 
None. 
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Nanie  of 
Municipality. 


eases.      Number 
of  deaths. 


I 
Is  there  jteneral  C  o  n  t  a  jt  i  o u  s  dis- 
san  i  t  ar.v  in- 
spection ?  Is  it 
repeated  at  in- 
tervals ev  ery 
year,  or  is  ac- 
tion taken  only 
on  coniplaint? 


Niagara  Falls 

Niagara  

Norwood 

Norwich 

Ottawa  East.. 

Oakville 

Owen  Sound  . 
Orangeville . . . 
Oshawa 

Paris 

Paisley 

Preston 

Pembroke    . . . 

Petrolia    

ParkhiU 

Portsmouth  . , 

Peterboro'   . . , 


Port  Stanley  . . 
Port  Elgin  .... 


Yes  ;  yes. 

Tes  ;  yes. . 
Yes  ;  yes. . 


General 
inspection. 

Yes 


General  ...  . 
Yes  ;  yes  . . . 
Yes  ;  yes  . . . 
Yes  ,  yes    . . 

Yes  ;  yes  . . . 
Yes  ;  yes  . . . 


Port  Dalhousie 
Port  Perry  .... 


Port  Arthur . . . 
Port  Carling . . . 


Is  isolation  of  con-  Is     diphtheria  Is  disinfection 

tajrious     diseases      anti-toxine.  aft^rcontag- 

in    coinmonj  ious  diseases 

usebyphysi-  carried    out 

cians?     Are  under   the 

results  satis-  personal 

factory?        |  supervision 

I  iif  an  officer 


systematically  I 
carried  out?  Does 
any  isolation  hos- 
pital exist  ?  I 


Diphtheria       1  ; 
tuberculosis,  4. 

Tuberculosis,  1. . 


Yes  ;  no 


Diphtheria,  1  ; 
typhoid,  1  ; 
tuberculosis,  2. 


Yes Yes  ;  yes . 

Placarded  ;  no. .  'No  cases. . 

I 
Yes  ;  no Yes  ;  yes 


None 

Typhoid,  1 

Diphtheria,  4 . . , 

Diphtheria,  1 
typhoid,  7 
tuberculosis  5 

Diphtheria,  2. . 


Yes 


Does  the  Board 
niak£  inspec- 
tion of  pub- 
lic schools  ? 
Are  new 
school  chil- 
dren vacci- 
nated ? 


No  .... 
Yes  .... 
Yes  :  no 
Yes  ;  no . 

Yes  :  no 


None. 


Yes 

On  complaint. 

Yes  ;  yes 

Yes ;  repeated 

General    in- 
spection. 

General    in- 
spection. 


General    in- 
spection. 

Yes  ;  yes  . . . 


Yes  ;  yes 

Yes  ;  yes 

Yes 

Yes   


None, 


Diphtheria,  4 ; 
typhoid,  5 ; 
tuberculosis,  5 ; 

Scarlatina,  1 ; 
tuberculosis,  5  ; 

Tuberculosis,  1 ; 

Tuberculosis,  1  ; 


Typhoid,  4 ; 

Scarlatina.  2 ; 
diphtheria,  1  ; 
tuberculosis,  20; 


Yes   .... 
Yes  ;  no 


None 


Diphtheria;      1 
typhoid,  1 

tuberculosis,  2 


Typhoid,  2 

tuberculosis,  1 


Smallpox,  3. . . . 
Tuberculosis,  2 


No  occasion 


Yes 


Yes  ;  no  . 
Yes  ;  yes. 


Yes 


Yes 


Yes  ;  no 


Yes   .... 
Yes  ;  no 


Yes 
Yes 


Yes  ;   yes 
Yes   


Yes 


No 


Yes 


No  diseases  . . . 
Yes  ;  no 


No  cases  . . 


No 


Yes  ;  yes  . . 

Yes  ;  yes  . . 

Yes  ;  yes  . . 
Yes 


No   occasion 
to  use  it. 

Yes  ;  good  . 


of  the  Board?! 

Yes   

No  ;  no 

Yes   

No   

Yes    

No  ;  no 

Yes   

No  ;  no  ... . 

Yea    

Yes  ;  no  . . . 

Yes    

No   

Yes    

Yes  ;  no  . . . 

Yes    .    

No  ;  yes  . . . 

Yes    

No  ;  no 

Yes    

Yes   

When  r  e- 
quired. 

Yes  ;  no  ... 

Yes   

No   

No   

Yes   

Yes  ;  no 

Yes   

No  ;  no 

No  

No  ;  no 

Yes   

Yes   

No  

Yes    

No  ;  no 

Yes   

No  

Yes    

Yes  ;  no  . . . 

Yes    

yes    

Yes    

Yes  ;  no  . . . 
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Are  forms  for 
n  o  tification 
supplied  t  o 
teachers  and 
M.H.O.? 


Is  there  publiC|Is  there  systematic|A  r  e  sla  ugh  te  r  Is  there  syste 
water  supply ■?  If  inspection  of  dairy  houses  licensed?  matic  re 
wells  ^ive!  cows?  Have  cases 
of  tube  rculosis 
occurred  ?  and  state 
whether  tuberculin 
test  has  been  used. 


from  wells  ^ive 
usual  depth  of 
water  bearing 
stratum. 


Yes River  and  wells . '  Yes 


No.. 
Yes. 

Yes, 


No 


Waterworks 

Wells,  20  feet  . ,  No  dairy 
Wells,  12  to  40  ft, 


No   IWeUs,  20  to  160 

feet 


Inspected  last  fall 
no  test. 


Yes 


Yea    

Yes    


Welh,  20  feet. 


Waterworks   . . . 

Wells,    15  to  25 
feet. 


M.H.O. only  Wells  &  springs. 


No 


No   , 

Yes 

Yea 

No   , 


Wells,  20  to  60  ft. 


Waterworks .... 

Waterworks 

Artesian  wells.  . 
Wells 


Yes;  no 


No  

No   

No;  no   

None  reported. 


How  is  offal  dis- 
posed  of  ?  Is 
there  inspection 
of  carcasses  by: 
any  officer  of  the; 
Board 


m o  V  a  1  of 
garbage  and 
night  soil  ? 


None 


No  ;  no 


None 


No ;  but  inspect- 
ed. 


Yes;  offal  buried; 
no. 

No;  buried;   no. 

None  

None 


No;  fed  to  hogs; 
no. 


Yes;   10  cows  out | None 
of  110  had  tuber- 
culosis were   de- 
stroyed . 


None  kept . 


No 

No 


Yea,  twice  a  year; 
no. 


None 


Yes 
No  . 

No  . 
Yes 


Of  night  soil 
only. 


No 
Yea 
Yes 
No.. 


Is  there  a  pub- 
lic sewerage 
system  ? 


State  No.  and 
kinds  of  nox- 
ious trades. 
See  sec.  72, 
Public 
Health  Act. 
How  licens- 
ed and  regu- 
lated ? 


Yes   'None. 


Only  partial. 

No  

No  


No. 


No. 


No  , 

No  . 
Yes 
No 
No 

No 
No 


None iNo No 

None No Partial 


No 
No 


No;  offal  fed  to  Yea 
hoga.  I 

.  iNone Yes 


(None 


Waterworks , 


No 


No 


Physic  i  a  n  s 
only. 


No 


WeUs,  12  to   18 
feet. 


Wells,    1^  to  20 
feet. 


Wells,   12   to  14 
feet. 

Wells,  18  feet  . . 


Wells 

Spring  water  . 


No 


No 


No 


Permits  grantod; 
offal  fed  to 
hoprs;  no. 

None 


Yes 
Yes 


I  Partial 

I 

No   

No   ..., 


No. 


,Yes 


No;  in  good  con- 'Yes 
dition.  I 


No   !N  one 


No 
No 


None  . . . 
Yes:  yes 


No 


No  .., 

Yes    ., 


Yes 

No 

No 

No 

No 

No 
No 


None. 

None. 

Cider    mak- 
ing. 

None. 

None. 
None. 
None. 
None. 


None. 

'None. 

None. 
None. 

None. 

None. 
None. 

None. 

None. 

None. 

None. 

None. 

None. 
None. 
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Towns  anp  ViLhAGZa.— Continued. 


Name  of 
Municipality. 

Is  there  jfeneral 
sanitary  in- 
spection ?   Is  it 
repeated  at  in- 
tervals eve  ry 
year,  or  is  ac- 
tion taken  only 
on  complaint. 

Contagious  dis- 
eases.   Number 
of  deaths. 

Is  isolation   of  con- 
taifious     di.'ieases 
8  y  s  t  e  m  a  tically 
carried  out?  Does 
any    iso 1  a  t  ion 
hospital  exist  V 

Is    diphtheria 
a  n  t  i  -toxine 
in     common 
use  by  physi- 
cians ?     Are 
results  satis- 
factorj  ? 

Is  disinfection 
after  contai?- 
ious  diseases 
carried     out 
under   the 
personal 
s  u  pervision 
of   an  officer 
of  the  Board? 

Does  the  Board 
make  inspec- 
tion of  pub- 
lic  schools  ? 
Are    new 
school    chil- 
dren   vacci- 
nated ? 

Pt.  Colborne  . . . 

On  complaint. 

Tuberculosis,  2  . 

No    

Yes;  yes 

No 

No   

Ridgetown 

On  complaint. 

Tuberculosis,  8  . 

Sometimes 

Cannot  say.. 

Yes    .... 

Think  bo... 

Renfrew 

Once  a  year  . . 

Yes;  yes 

Yes     

Yes    

Not  always.. 
Yes   . 

Stirling 

Strathroy 

No     

Yes       

Yes;  yes 

No  

No   

Yes    

No 

Southampton   .. 

General  in- 
spection. 

Yes  ;  no     

Diphtheria 

is   treated 
by     latest 

Yes   

improved 
methods. 

Shelbourne   .... 

General  in- 
spection. 

No  hospital  ;  no 
diseases. 

General  ly 
used. 

No  

Not  this  year 

Streetsville    .... 

General  in- 
spection. 

Yes  ;   no    hospi- 
tal. 

Yes;  yes 

Yes     

Yes 

Seaforth 

No  ;   on    com- 
plaint. 

Tyhoid,            1  ; 
tuberculosis,  1 

Yes  ;  no  

Yes;  yes 

No;  only   by 
doctor      i  n 
attendance. 

No   

Saulb  Ste.  Marie 

Yes  :    twice  a 
year. 

Smallpox,         1  ; 
diphtheria,  2  ; 
typhoid,      11  ; 
tuberculosis,  2 

Yes  ;  no 

Yes;  yes 

Yes   

Yes   

Sarnia 

General  and  on 
complaint. 

Yes   

Yes;  yes 

No  ;    except 
smallpox. 

No;  yes 

Springfield 

At  intervals  . . 

No;  done  as  well 
as  possible. 

Yes    

Yes    

Yes   .    .. 

Simcoe 

Yes;  yes 

Typhoid,          1  : 
tuberculosis,  5 

Yes;  yes 

Yes   

Yes    

Yes;  yes 

Sutton 

General 

Yes;  no 

Yes;  no 

Yes   

Not    in    all 
cases. 

Yes   

Yes   

No;  no 

Stouff villa  

Once  a  year  . . 

Diphtheria,     2  ; 
typhoid,        1  ; 
tuberculosis,  3 

No   

Smith's  Falls... 

On  complaint . 

Tuberculosis,  4  . 

Yes;  no 

Yes;  yes 

Yes    

Yes   

Sturgeon  Point . 

Regular  in- 
spection. 

None 

No  cases 

No  cases  . . . 

No  cases  . . . 

No  school. . . 

Toronto  Jet 

Yes;  yes 

Diphtheria,      1  ; 
typhoid,        4  ; 
tuberculosis,  6 

Yes;  no    

Yes;  yes  — 

Yes    

Yes;  no  .... 

Thessalon 

On  complaint. 

Diphtheria,      3  ; 
typhoid,        1  ; 
tuberculosis,  1 

Yes;  no 

No   

Yes   

No;  no 

Thedford     

Yes;  yes  

Diphtheria,  1 . . . 

Yes;  no 

No   

Yes   

Yes;  yes .... 

Tweed 

Yes;  yes 

Diphtheria,     1  ; 
tuberculosis,  2 

Yes;  no 

Yes;  yes 

Yes   

No   
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Towns  and  Villages,— ConJznucd, 


Are  forms  for|  Ts   there  p  u  b  1  i  c  Is    there    Systematic  Are    s  1  a  u  g h  t  e  r; Is  there  syste- 
notification       water  supply  ?  If,     inspection  of  dairy  houses  licensed?!     ma  tic    re- 
supplied    to       from    wells    Sfive      cows?    Have   cases!  How  is  offal  dis-l     m  o  v  a  1    of 
teachers  and       usual    depth     of      of  t  u  berculo  sis  posed    of?      Is!     garble  and 
M.  H.  O.?             waterbearing      occurred?  and  state,  there    inspectionj     night  soil? 
stratum.                 I     whether  tuberculin  of    carcasses    by  I 
test  has  been  used.  !  anv  officer  of  the! 
!  Board  ?  I 
i  I 


No   , 
Yea 

Yes 


Yes 
Yes, 

No  , 
Yea. 
No   . 

No   . 


Waterworks.  ...  No   

i 
Wells 'No;  no  . 

Waterworks.  . . .  Yes;  nc. 

Wells No   .... 


Wells,    20  to  25  No 
feet. 


Wells,    8  to    25  No;  no 
feet.  , 


Artesian  wells  . .  No   

Wells,  30  feet.    .  No;  no  cases. 
No   


Wells,   18  to  30 
feet. 


Physicians    j  Waterworks. 
only  . . . 


No 


Yes. 


Wells 


Artesian  wells. 


Yes WeUs,  15  feet... 

Yes Springs    and 


wells. 


Generally  . 


Yes 

No  , 

No  , 
No  , 


WeUa 


Wells,   10  to  20 
feet. 

Wateworks    and 

wells. 


No;  none. 


Yes;  no  cases. 
No    


No 


Jfo;  no  dairies  . . 
No    


No;  no I  No 

None Yes. 


None. . 
No;  no 
No   ... 


Yes;  yes. 

No   

Yes 


No;  offal  buried; 
no. 


Yea  ;  no  ;  no . 


Yes;  fed  to  hogs; 
no. 


None. 


Yes;  yes;  teat  used. 
No  cows  in  village. 


Inspection  on  com- 
plaint. 


Water  fromLake|No;  no 
Huron. 


Wells,  20 feet.. 
Welle,  12  feet. . 


Yes;  no 
Nf ; no  . 


No  ;  burnt :  no . 


None. 
No    .. 


None. 


No 
No 


No   . 

No  . 
Yea. 
No  . 

Yes. 

Yea. 
No   . 

No   . 

No  . 
No   . 


None. 


Yes. 


No  ;  fed  to  hogs  ;;No   . . . 
no.  i 


None Yes. 

Yea;  buried;  no.  Yes. 


Is  there  a  pub-  State  No.  and 
lie  sewerage,     kind  of  nox- 
system  ?        '    iout   trades. 
I     See  sec.    72, 
Public 
Health   Act. 
How  licens- 
I     edandregu- 
\     lated. 


No  , 
No 

Yes. 

No 

No 

No 


No   , 

No 

No 

No 

Yes. 
No  , 

No  . 

No   , 
No  . 


None Yes \  Yea. 

None iYea No 


:YeB. 


No 


,.   ..No 
'no 


None. 

None. 

None. 

None. 

None,  except 
canning 
factory. 

Fiah  oil  ex- 
tracting. 


One  slaugh- 
ter house. 

None. 


None. 


None. 


None. 


1  cheese  f ac- 
tory  ;  2 
alaugb  1 6  r 
houses. 

None. 


None. 
No. 

None. 
None. 

None. 

None. 

None. 
None. 
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Towns  and  Villages. — Concluded. 


Name  of 
Municipality. 


Tiverton  

Thamesville  . . . 
Totteaham  . . . 
Tara 

TiUonburg  . . . . 

Teeswater    . . . . 

Tilbury. 

Trenton    

Uxbridge  

Vienna   

Walkerton  . . . . 

Wiarton 

Wroxeter  

Waterdown  . . . 

Watford 

Woodstock  . . . . 

Woodville 

Water!  ord 

Walkerville  . . . 

Winchester 

Whitby    

Woodbridge   . . 

Wingham 


Is  there  general 
>:anitary  in- 
s]>eftion  ?  Is  it 
repeated  at  in- 
tervals every 
year,  or  is  ac- 
tion taken  onlv 
on  complaint? 


Contagious  dis- 
eases. Number 
of  deaths. 


isolation  of  con-'Is     diphtheria  Is  disinfection  Does  theBoard 


tagious  diseases 
8  y  s  t  e  m  a  t  ically 
carried  out?  Does 
any  isolation 
hospital  exist  ? 


ant  i"-toxme 


On  complaint.  Typhoid,  1  ; 

I     tuberculosis,  2 


On  complaint. 

On  complaint. 

Sanitary    in- 
spection. 

Yes;  yes 


Two  inspect'ns 
each  season. 

General   in- 
spection. 


Yes;  yes. 
Yes    ..,. 


On  complaint . 

Yes;  yes  

Yes;  yea;  yes, . 


No   

On  complaint . 
Yes;  inspected 


Tuberculosis,  1  , 

None 

Tuberculosis,  1  , 


Typhoid,  2 


Tuberculosis,  2 
Typhoid,  1 


Typhoid,  1  ; 

tuberculosis,  1 


Yes;  yes . 


No  

Not  needed. 
No   


No 


Yes;  no 

Yes;  no 

Yes;  no 
Yes;  no 


None 

Tuberculosis,  4 


Tuberculosis,  1  . 


Yes 


Yes   

On  complaint . 
Yes   


General  in- 
spection. 

On  complaint. 
Yes   


Tuberculosis,  18; 
diphtheria,  2  ; 
typhoid,  5 


None 

Tuberculosis,  1  . 


None 

Tuberculosis,  2 
Tuberculosis,  1 


On  complaint.  Typhoid,  1  ; 

tuberculosis,  1 


No  .... 
Yes;  no 
Yes;  no 


No  .... 
Yes;  no 
Yes;  no 
Yes    .    . 


No  .... 
Yes  ... 
It  is . . . 


in  common 
use  by  physi-l 
cians  ?  Are  | 
results  satis- 
factorv  ? 


Yes    

Yes    

Not  required .... 

House  placarded 


No  occasion. 

Yes;  yes 

No  cases  . . . 

No   


after  conta;;- 
ious  diseases 
carried  out 
under  the 
J)  e  r  s  o  n  a  1 
s  u  |)ervision 
of  an  officer 
of  the  rJoanl? 


Yes   .. 


No   

Not  needed . 


make  inspec- 
tion of  pub- 
lic schools? 
Are  new 
school  chil- 
dren vacci- 
nated? 


No    ... 

No;  no 
;No;  no 


Yes    No;  no 

No  cases  . . .  i  Yes    iNo   . . . 


No  cases  . . . 

Yes;  yes 

Yes;  yes 

Yes    


No 


Yes    . 
Yes    . 


Yes 
Yes 


No;  no 
Yes    .. 


Yes;  no 
Nd;  no  . 


If  necessary. 


Yes;  yes lYes    . . 


Yes;  yes . 


No   

No     

Yes    .    .. 


No 
Yes 


Yes;  yes 

No  occasion. 
Not  required 

No  cases . . , 


Yes    . 

No   .. 

N)  .. 
Yes  . 
Yes    . 

None. 
No  .. 
Yes    , 


No   

Yes  ;  no. 
Yes  ;  no. 


Yes    

Not  required 
Not  required 


No 


No  . 
No  . 
Yes. 
Yes, 

No 
No   , 
Yes. 


No  ;  no 

No   ..   . 


Children 
vaccinated 
at  home. 


No 
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Towns   and  Villages. — Concluded, 


Are  forms  for  Is  there  p  u  b  1  i  c  Is  there  systematic  Are  slaughter 
notification  water  supply  r  If  inspection  of  dairy,  houses  licensed? 
supplied  to  from  wells  give  cows?  Have  cases  How  is  offal  dis- 
teachersandi  usual  depth  of,  of  tuberculosis  posed  of?  Is 
M.H.O.?  I  water  bearingi  occurred?  and  state  there  inspection 
stratum.  whether  tuberculin      of    carcasses    by 

test  lias  been  used.        anv  officer  of  the 
Board? 


Wells,    12   to  40  No 
feet. 


From  gravel  bed 
Wells 


No ;  fed  to  pigs . 


No;  no;  no JNone 

No;  no !No  ;  no  ;  no . 


Wells,  18  to  30  No    

feet.  j 

Wells,  10  to  15iNo;no  .    ... 
feet.  I 

Wells,  25  to  60:  No;  no  cases 
feet. 


Wells,  14  feet..   I  No;  no 


Waterworks .... 

Wells,  20  to  30 
feet. 

WeUs,   16  to  18 
feet. 

From  springs  . . . 


Colpoy'sBayand 
wells. 


Only     one    not 
licensed  . 

None 

None 

None 


No  dairies. 
No 


Np;  no  . 
Yes:  no 
Yes;  no 


Wells,  IS  feet...  No 

I 
Wells,  25  feet..    I  .Vo 

Wells    iNo 


Wells,  30  feet ...  No 
WeUs No 


Detroit  River. . .  Inspection  of  milk 
is  made. 


None. 
None. 


Is  there  syste-  Is  there  a  pub-  State  No.  and 
m a c i c     re-      lie  sewerage      kind  of  nox- 
svstem  ? 


m  o  V  a  1  of 
garbage  and 
night  soil  ? 


No 


Yes.  .. 
Yes.  .. 
Yes.  . 


Yes. 
No   , 

No   . 

Yes. 


None  in  use  . . 


Yes;  cooked  and 
fed  to  hcgs. 


None I  Yes. 

None No   . 

None No   . 

None Yes. 


None No 

None Yes. 


None Yes. 


Wells 


No  dairy \  None . 


Yes. 


ions  trades. 
See  see.  72. 
Public 
Health  Act. 
How  lincens- 
ed  and  regu- 
lated. 


None None. 


Yes (No   iNone. 

No    No     ;None. 

I 

No   No   ;Non8. 


Yes. 

jNo   . 

No   , 

No  . 
No  . 

No   , 

Yes. 

No   , 

No  . 
No  , 
Yes. 


Wells,  1(1  to  20  No  dairy 
'      feet. 


No  ;  offal  cooked  No 
no. 


WeUs,  30  feet  . .  iNo  dairy No   Yes 


Wells,  30  feet. . .  None None 


No 


No 
No 

.  jYes. 

No 
No 
No 

No 


None. 
None. 
None. 

No. 

None. 

None. 

None. 

None. 

None. 
None. 
None. 


None. 
None. 
None. 

Yes. 

None. 

None. 

None. 
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Townships. 


Name   of 
llunicipality. 


Is  there  (general 
sanitary  in- 
spection ?  Is  it 
repeated  at  in- 
tervals ever  y 
year,  or  is  ac- 
tion talien  only 
on  complaint? 


Contagious  dis- 
eases. Number 
of  deaths. 


Is  isolation  of  con-  Is    diphtheria  Is  disinfection 
ta^ious    diseases      anti-toxinej     aftcrcontag- 
.systematically      in    common 
carried  ont?  Does      usebyphy.si- 
isolation  hospital      clans?     Are 
exist  ?  I     results  satis- 

factory ? 


I 
Alnwick  .    On  complaint .  Tuberculosis,  3. . 


Artimesia lOn  complaint. 


Alfred 


Ashfield 

Arran 

Amherst  Island, 

Armour    

Arthur    


When  com- 
plaint is 
made. 

When  Board 
is  notified. 


Yes 


Algona  S 
Augusta. . 


Asphodel . 
Adiaide  . . 
Athol 


No  ;   no — only 
on  complaint 

Only  on  com 
plaint. 

On  complaint. 


On  complaint. 

General 
inspection. 

On  complaint. 


General 
inspectiun. 

Action     on 
complaint. 


Albermarle . 
Amabel    . . . 


AnderdDu 

Ameliasburgh  . 
Blenheim     


Brock 


On  complaint. 
Yes  ;  yes 


On  complaint. 
Yes  ;  yes 


General  in- 
spection. 


Yes  ;  yes 


Bastard  and  No;  no;  yes. 
Burgess. 


Yes 


Tuberculosis,  1. 


Diphth  e  r  i  a.  1 ; 
typhoid,  1  ; 
tuberculosis,  2. 

Diphtheria,  3; 
tuberculosis,  2. 

Typhoid,  1 ; 
tuberculosis,  2. 

None  


No 


Yes 


Typhoid,    1; 
tuberculosis,  1, 


None 


None 


Typhoid,     3 ; 
tuberculosis,  4. 

Typhoid,     1; 
tuberculosis,  1. 


Yes;  no . . , 
Yes;  no  . 
No 


Yes 

Yes 


S  c  a  r  I  atina,  1  ; 

diphtheria,  1  ; 

ty  p  h  o  i  d,  1  ; 

tuberculosis,    1. 


None 


Belmont  and  Only     when  Tuberculosis,  2. . 
Mathuen.  complaint  is 

made. 


No. 
Yes 


lous  (lisca.ses 
carried  out 
under  the 
personal 
.s  u  pervision 
of  an  officer 
of  the  Board'i' 


Does  the  Board 
make  inspec- 
tion of  pub- 
lic schools  ? 
Are  new 
school  chil- 
dren vacci- 
nated. 


Yes. 


Yes   

Yes   

Not  requirpd  . . . 

Yes;   no 

Yes;   no. .    

Yes   


No.     ... 
Yes;   yes. 

Yes   

Yes    

No  cases 


Yes;    yes.    . 

Yes;    yes. . . 
Do  not  know 

No  occasion 

Yes;    yes . . . 

Yes;    yes... 


Yes 


Yes   

No; 

no 

No 

No 

Yes 

No; 

no 

Yea   

No; 

no 

Yes   

Yes 

no 

No  cases 

No; 

no 

Yes,   by  M, 
H.O. 

No 



Yes,  by  phy- 
sician. 

Yes 

no 

Yes   .    ... 

No; 
No 

No; 
No 
No; 

no 

No 

no  . . . 

No 

Yes 

no 

Ye3 


Ye&;    yes...  I  Yes 


Isolated  in  their 
own  homes. 


Yes;  no  hospital. 


No;  isolated  only 
when  cases  are 
re  p  o  r  t  e  d  to 
Board. 


Yes;    yes... 

Yes   

Yes   


None  report- 
ed. 


No 


Yes  in  dwellings;  Y  e  s  ;  satis- 
no  hospital.  factory. 


Yes   

Yes 

In     most 

cases. 


No:  no. 
Yes;  no. 

No  

No  

Yes  ;  no 


I 
I 
No    I  Partially. 

No   I  No  ;  no  . 


Yes 


No ;  no 
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Townships. 


Are  forms  for 
i  notification 

[         supplied    to 

'  teachers  and 
M.H.O.? 


Is    there   public  Is     there    systematic  A  r  e   slaughter 
water  supply?    Ifl     inspection   of  dairy      houses   licensed? 
from    wells    give 
usual    depth    of 
water  bearing 
stratum. 


cows?  Have  cases  How  is  offal  dis 
of  tuberculosis  posed  of?  Is 
occurred?  and  state  there  inspection 
whether  tuberculin  of  carcasses  by 
test  has  been  used.  ;  any  officer  of  the 
Boaid  ? 


No  . 

Yes 

No 


No  ., 
Yes 
No.:. 
No  . 
Yes 


Wells,  20  feet  . .  iNo;  no 
No  .... 


Is  there  syste-'lsthere  a  pub- 
ma  tic   re-      lie  sewerage 
moval    of      system? 
garbage  and ' 
night  soil  ?    , 


No;  offal  fed  to 
I     hogs. 


Wells,  16  to   60 
feet. 

Wells,   about  15  No 
feet. 


Wells 

Wells 

.  I  Lake  water 


No  

No' 


Yes  ., 
No'.., 
No  .. 


No  . 
Yes 


Wells,   15  to  20 
feet. 

Wells,  16  feet  . . 

Wells,  12  to  30 
feet. 

Wells,  15  to   25 
feet. 


Wells 

Wells,  20  feet  . . 


No  .... 

No  .... 
No;  no 
No  .... 


No 
No 

iNo 


No 

No  

No  


State  No.  and 
kind  of  nox- 
ious trades. 
See  section 
72.  Public 
Health  Act. 
How  licens'd 
and  r  e  g  u - 
lated. 


No  'None. 

I 


No 


No;  offal  is  boiled  From 
and  fed  to  hogs  i        schools. 


No  ;   no    tubercul- 
osis. 

No;   no . . . 

Do  not  know    . . . . 


Wells  &  springs, 
Wells,  18  feet  . , 


No  Wells,  50  feet  . 


Yes   . 
Yes    , 

Yes., 
No   . 


Wells 


No;  no 
Yes  ... 
No;    no 


None 

No 

Don't  know 

None  

No;   inspected.. 

None    in    town- 
ship. 

Yes;  no 

None 


No 

No 

No 

No 
No 


No  

No  .... 

No  .... 
No  .... 
No  .... 
No  .... 
No  .... 


No;   no jNone 

No  


No 
No 


Yes   . 
None 

lYea   . 


Rural   dis- 
trict. 


No   . 

No   . 

No   . 
No  . 

No  . 

Yes 


No ;  wells,  from 
15  to  30  ft. 


No  ;  wells,  20  ft. 


No;  no  cases  this!  No  ;  fed  to  hogs.JNo 
year.  i 


No  ;  no  .tuberculo-  No  ;  offal  is  fed 
sis.  ]     to  hogs. 


No  ;  wells,  10  ft. .No  ;    yes;    none  No 


used. 


Yes !No  ;  wells,  10  to'No  ;  none 'None  in  tp 

I     25  ft.  I 


No 

INo 

I 
No 


No  . 
No  . 

No  , 

No  , 
No 

'No 

I 
No 

I 

I  No 
No 
No 

No 
No 

No 


None. 
None. 

None. 

None. 

None. 

None. 

None. 

None. 
None. 

None. 

None. 

None. 

None. 
None. 

None. 

None. 

None. 

None. 
None. 


Note. 
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Name   of 
Municipality. 


Bedford    . 

Bosanquet 

Burgess,  N 
Bexley    . . . 

Burford  . . . 

Bayfield  . . 

Brooke  . . . 
Bathurst  . . 

Bertie 

Barton  . . . 
Beverley  . . 
Brant  ... 
Brantford 

Blandford 

Brunei  . . . 
Brighton    . 
Bentinck. 
Caister   . . . 

Carrick  . . . 
Clarke  .... 
Cornwall  . . 


Is   there  tjeiieral  Contagious  (lis-  Is  isolation  of  con-  Is     diphtheria  Is  disinfection  Does  the  Board 


sanitary  in-  cases.  NuniV)er 
spection  ?  Is  it  of  deaths 
repeated  at  in- 
tervals ever  y 
year,  or  is  ac- 
tion taken  only 
on  complaint  ?  I 


tagious    diseases  anti-toxin  e  aftercontag-j  niakeinspec- 

sy  s  te  malically,  in    common  ions  diseases  tion  of  pub- 

cairied  out  y  Does  usebyphysi-  carried     out  lie    schools? 

any  isolation  hos-  cians  ?     Are  u  n  d  e  r  the  .\re      new 

pital  exist  ?  results  satis-  personal  school    chil- 

I  factory?        i  supervision  dren     vacci- 

I  of  an  officer  nated  ? 

;  I  of  the  Board?. 


Action     taken  Tuberculosis,  1. 
when   com- 
plaint  is 
made. 

Yes  ;     general  1  Tuberculosis,  4 . . 
inspection  of 
cheese    fac- 
tories, etc. 


Yes    |No  occasion 

to  use  it. 


Yes 


No  ;  no 

On  complaint. 


Yes;  cheese 
f  a  c  t  o  r  i  es, 
8 1  a  u  g  h  ter 
houses,  etc. 

When  com- 
plaint is 
made. 

On  complaint. 

On  complaint. 


None  

Typhoid,  1 


Tuberculosis,  6. 

Diphtheria,  1 . . 

Tuberculosis,  3. 
Diphtheria,  1. . 


Yes 


Yes 


Yes 


Yes 


Yes  ;     sue 
cessfully. 


Yes 


Yes 


No,  M.H.O. 
or  attend- 
ing physi-j 
clan  disin-' 
fects.  I 


No ;  no  . 

Yes ;  no 

No   ...    . 
Ko   


Yes  ;  doubt-  No   No  ;  no 

ful. 


.lYe* 


Yes   Cannot  say. 

Yes  ;  no i  Yes  ;  yes   . . 


Yes 


Yes 
No   , 


No    Board 
here. 


On  complaint.  iTyphoid,  1 No   Yes    Yes 


On  complaint. 
On  complaint. 
Yes  ;  yes  . . , 
On  complaint. 


Tuberculosis,  3. 


Typhoid,   1  ;  tu- 
berculosis, 4. 


No    'Diphtheria,!; 

Tuberculosis,  4 


Yes  ;  no  . 
Yes  ;  no  . 
Yes  ;  no  . 
Yes  ;  no  . . 


No 


On  complaint. 
On  complaint. 

Yes  ;  no 

Yes   


Yes;  and  when 
complaint  is 
made. 


Yes ;  yes 


Yes 

Yes 
I 
Tuberculosis,  6  .|Yes 


Yes 

\  es  ;  yes  . . 
Yes  ;  yps  . . 
Yes    

Yes    


No   , 

Yes 

Yes 

jNo 


No; 

no 

No 

no 

No; 

no 

No; 

no 

No; 

no 

No; 

no    ... 

No; 

no 

No 


Yes  ;  yes   . .  Yes 
Yes    Yes 


No  ;  no 


No  ;  no 


I 
.lYes 


Tuberculosis,  3..  .Yes;  placards,no 
I     hospital. 


S  c  a  r  1  a  tina,  1  ;  Houses   placard- 


diphtheria,  I  ; 
typhoid,  1  ;  tu 
berculosis,  1. 

Diphtheria,  I . . . 


ed;  no  hospital 


Yes ;  yes   . . 

Yes;    satis- 
factory. 


Yes;   satis- 
factory. 


N  o ,    physicians '  Not  used 

attend    to     all 
I     cases  ;  no  hos- 
pital. 

General  in- Small-pox,    1;      Yes;  no  hospital  Yes  ;  yes., 
spection.        I     diphtheria,  2.  I  i 


Yes    I  No  ;  no  . , 


No 


No ;  only  by 
attcndi  n  g 
physician . 


Yes 


Yes 


No 


Yes ;  no , 


Yes  ;  no 


No  ;  DO 
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Are  forms  for 
notification 
supplied  to 
teachers  and 
M.  H.  O.  ? 


Is    there    public  Is    there    systematic  Are  s  1  a  u  g  h  t  e  r  Is  there  syste- Is  there  a  pub- 


water  supply?  If  I 
from  wells  give 
usual  depth  of| 
water  bearing 
stratum. 


inspection   of  dairy  houses  licensed?     matic    re-! 

cows?    Have  cases  How  is  offal  dis-      moral    of 

of  tube  re  u  los  is  posed    of?      Is]     garbage  and 

occurred  ?  and  state  there    inspectioni     night  soil  ? 

whether  tuberculin  of    carcasses    byl 

test  has  been  used.  any  officer  of  the 
Board 


lie  sewerage 

svstem  ? 


No 


. .  No  ;  wells,  8  ft..  No  ;  no 'None 


No   No  ;  wells,  15  to 

30  ft 


No 
No 


Yes  ;  to  M. 
H.  0. 


Yes 


No 


Wells,  22  ft  ....  No  .... 
Wells,  20  ft  ....  No  ;  no 


No 
No 
Yes 


Wella  &  springs . 


Wells,  25  to  50  ft 


Wells 


.  Wells,  18  to  60  ft 

I 


No ;  yes . 


No 


Yes    Wells 

Yes   j  Wells     , 

No   'Wells 

No Wells,  25  ft  ... 


M.      H.    O., Wells,  15ft  ... 
only. 


No    .. 


Yes 


No  

No   

No  ;  no  . 
Yes  .  . . . 
No  ;  no  . 
Yes  .... 
Yes  ;  no 


No  ;  fed  to  hogs.  No 


No 


None  in  tp ;No   No  None 


No  ;  ofifal  buried  No 


Not    licensed  ;'No 
o  flf  a  1    fed  toi 
hogs. 


None 


No  .. 
No  .. 
No  .. 
No  ., 
No  .. 


No 

I  No 
No 
No 

[No 
I  No 


Yes  ;  buried jNo 

No  ;  no No 


Not  this  year. 


Spring  water  . . . 

Wells 

Wells,  20  ft 


No  ;  no  ;  no   

No  

None  in  township. 


No   Wells  and    cist-  No  ;  no 

I     ems.  I 


No    IWells,  10  to  120  No  ;  no 

I     feet. 


No  ;  inspected . . 
None  in  tp 


No 

No 
No 


No 


No;  offal  is  cook- 1  Yes. 
!     ed  before  feed- 
ing. 


P  h  y  s  icians 
only. 


P  h  y  s  icians 
only. 


Wells  &  springs. 


No ;  no 


No  ;    yes  ;  yes 


No  :  but  kept  in 
sanitary  c  o  n- 
dition  ;  no. 


No  ;    buried    or 
fed  to  pigs. 


Yes. 


No 


State  No.  and 
kind  of  nox- 
ious trades. 
See  sec.  72, 
Public 
Health  Act. 
How  licens- 
ed and  regu- 
lated. 

None. 


No  iNone. 


No  iNone. 


No 

No 

No 
No 
No 
No 

No 
No 
No 

No 

No 
No 


No 


■No 


House  hold-  No 
ers  attend 
to  this. 


No;    offal    ie  No 
buried  ;  no  in- 1 
spection.  I 


No 


None. 

None. 

None. 
None. 
None. 
None. 
None. 
None. 
None. 

None. 

None. 
None. 

None. 

None. 

None. 

None. 
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Townships. —Conttnucd. 


Is  there  jreneral  Con  tag  iousdis-  Is  isolation  of  con 


Name  of 
Municipality. 


Canboro 


Crowland 


Carlow    . 
ChaDdos 


Charlotteville  . 

Caledonia 

Chaffey 


Cumberland 
Cartwright . 
CulroBB  .... 


sanitary 
spt'ction  ?  Is  it 
repeated  at  in- 
tervals every 
year  or  is  ac- 
tion taken  only 
on  coniplainl. 


eases.       Number 
of  deaths. 


When  com- 
plaint is 
made. 

On  complaint . 


On  complaint. 

When  com 
p  1  a  i{n  t  is 
made. 

Only  on  c  o  m 
plamt. 

No  ;  o  n  1  y  on 
complaint. 


tagious  diseases 
s  y  s  t  e  ni  a  tically 
carried  out  V  Does 
any  isolation  hos 
pitAl  exist  ? 


Is    diphtheria  Is  disinfection  Does  theUoard 


an  ti-toxine 
in  common 
use  hy  v)hy- 
siciansV  Arc 
results  satis- 
f  actor  V. 


None  By  placards  only  I  Yes 


None  reported  . . 

Tuberculosis 

None  


On  complaint. 


On  complaint. 
Yes  ;  yes  . . . 


Typhoid,  1  ;  tu- 
berculosia,  3. 

Scarlatina,  1  ; 
diphtheria,  1. 


Caven 

Cambridge 
Caledon  . . . 
Cardiff  ... 
Carnarvon 
Cramahe    . 


Charlottenburgb 
Clarence    . .   , 
Cardwell    


Colborne    

Oaradoc 

Colchester,  N 


No  ;  no  ;  yes. . 

On  complaint. 
On  complaint. 
On  complaint. 
On  complaint. 
On  complaint. 

On  complaint. 

Yes ;  yes   

On  complaint. 

No  ;  no  ;  yes  . 
Yes 


Tuberculosis,  2. 

Diphtheria,  2. . . 

Typhoid,  1  ;  tu 
berculosis,  2 . . 

Diphtheria,     2 

tuberculosis,  2 

Diphtheria,  1  . . 
Tuberculosis,   1. 


No  occasion 


Yes   

No  hospital 


Isolated  in   resi- 
dence. 

House  placard  d; 
no  hospital. 


Yes ;  no. 


No   

Yes ;  no . 


Camden . 

Carden 

Darling 


S  c  a  r  1  atina,  3  ; 
diphtheria,  4  ; 
typhoid,  1 ;  tu- 
berculosis, 1. 

Diphtheria,  1 ; 
tuberculosis,  6. 1 

Diphtheria,  15  ; 
tuberculosis,  3 

Diphtheria,  3 ; 
tuberculosis,  1. 


Yes;  no. 

Yes ;  no . 
Yes ;  no . 
Yes    .... 

No   

Yes   .... 


Don't  know. 


No 


after  contain 
ions  diseases 
curried  out 
u  n  d  c  r  the 
personal 
s  u  pervision 
of  ail  otticer 
of  tlie  Board? 


make  inspec- 
tion of  pub- 
lic schools  ? 
Are  new 
school  chil- 
dren vacci- 
nated ? 


Yes  ;   good 
results. 

Yes  ;    excel 
lent  results 

None  used 
this  year.  | 

Yes  ;  yes 

Yes    


Yes 

N3    . 

No   . 
Yes 

No  . 
Yes 

Yes 

Yes 
Yes 


Yes  ;  yes  . 

Yes  ;  yes  . 
No   


Yes ;  no . 


No   

Yes ;  yes 

Yes  ;  yes 


Yes  ;  no Yes  ;  yes 


Tuberculosis,  1 


On  complaint .  Typhoid,  1  ;    tu- 
berculosis, 3. 


On  complaint. 

On  complaint. 

No;  only  when 
complaint  is 
made. 


Diphtheria,      I  ; 
tuberculosis,  I. 


Yes  ;  no . 

Yes  ;  no. 
Yes  .... 
Yes  ;  no. 


Yes  ;  no. 
Yes  ;  no . 


No    

Yes    

Yes   

Yes  ;  yes 

Yes  ;  yes 
No   


No  ;  no  hospital.  |  Yes  ;      good 
results. 


Yes 

Yes 
Yes 
Yes 
Yes 
No   . 

Yes 

Yes 

Yes 

No   . 
Yes 
No   . 

Yes 
Yes 
Yes 


No  ;  no 

No  ;  no 

No     ... 
No   .... 


No     . . , . 

No   

No   

No  ;  no 
No  ;  no 


No  ;  no 


No 

No 

No  :  no  . . 
No  ;  no  . . 
No  ;  no  . . 

No  ;  no  . . 
No  ;  no  . . 

No   


No  ;  no  . . . . 
No  ;  no  . . . , 
No  ;  no  . . . , 

No  ;  no  . .   . 

No   

No ;  no 
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Are  forms   for 
notification 
supplied    to 
teachers  and 
M.H.O.? 

Is    there    public 
water  supply  ?   If 
from    wells    give 
usual    depth     of 
water  bearing 
stratum^ 

Is    there    systematic 
inspection  of  dairy 
cows?     Have  cases 
of    tuberculosis  oc- 
curred ?     and  state 
whether  tuberbulin 
test  has  been  used. 

Are   slaughter 
houses    licensed  ? 
How  is  offal  dis- 
posed   of?     Is 
there    inspection 
of    earcat^ses    by 
any  officer  of  the 
Board  ? 

Is  there  syste- 
m  a  t  i  c   re- 
m  o  V  a  1    of 
garbage  and 
night  soil  ? 

Is  there  a  pub- 1 

lie  'sewerage  j 
system  ? 

State  No.'and 
kind  of  nox- 
ious  trades. 
See  section 
72  Public 
Health   Act. 
How  licens'd 
and    r  e  g  u- 
lated. 

No          

Wells 

No   

No  ;    no    cases    of 
tuberculosis. 

No   

No  ;  not  inspect-  ] 
ed. 

No   

No     

No  

No  

No  

No  

No  

No 

No  

No   

No  

No   

No   

Yes    

No   

No   

No   

No     

No   

No   

No   

Yes    

No   

No   

No   

No   

No  

No  

No  

No  

No  

No 

No  

None 

No   

None. 

No    

WeUs ;   about  23 
ft. 

WeUs,  15  to  40  ft 

Mostly  springs. . 

Mostly  wells  . . . 

• 

None. 

No    

None  in  tp 

None  in  tp 

No;  are  inspected 

None  in  corpora- 
tion. 

Yes;  fed  to  hogs; 
no. 

No  

None. 

No   

No   

None. 

Yes    

No   

No   

No ;    no   cases  re- 
ported. 

No    

None. 
None. 

No     

WeUs  &  springs. 

Wells,  10  to  20  ft 
Wells,  24  to  30  ft 
WeUs,  20  ft  ... . 

WeUs  &  springs, 
30  ft. 

Wells,  25  ft 

WeUs 

WeUs      

Wells,  30  ft  ... . 

Springs  

WeUs,  30  ft  ... . 

WeUs,  20  ft  ... . 

Springs 

Wells,  30  ft  ... . 
WeUs,  30  ft  ... . 
WsUs,  20  ft  ... . 

Wells 

Wells,  30  ft 

WeUs,    15  to  20 
ft. 

None. 

No   

No  ;  no 

None. 

No   

No  ;  no  cases 

No  ;  no 

None  in  tp 

No   

None. 

No  

No  

No  

No  

No  

No   

No   

No   

No   

No   

No   

No   

No   

No   

No  

No   

None. 

Yes   

No  ;  boUed   and 
fed  to  hogs. 

No   

None. 

Yes    

No   

None. 

Yes    

Yes      

No   

No   

None. 

No 

None. 

No   

No   

None  

None 

No  

No   

No   

No  

None  

No   

Non.. 

None. 

No   

No  

No   

No    .. 

None. 

Yes   

None 

None. 

No   

No  ;  no 

No  ;  no 

No  ;  no 

No  ;  no 

No   

No  ;  no 

None  

None. 

Yes    

No   

No   

No   

No ;  oflfal  burled 
None 

No 

None  

None. 
None. 

None. 
None. 

No   

None  

None. 
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Nome  of 
Municipality. 


Draper    

Dumfries,  S 


Day  Mills  . 
Dummer    . . 

Drummond 


DUDD 


Is  thore  general 
s  ;i  II  i  t  a  1"  y  i  n- 
spectioii  ?  Is  it 
repi'ated  at  in- 
tervals everv 
year,  or  is  ac- 
tion taken  only 
on  complaint  ? 


O  o  n  t  a  '^  1  o  n  s  dis- 
eases. Number 
of  deaths. 


Yes;  yes. 


No 


None 


Diphtheria,      1  ; 
tuberculosis,  2. 


None 


Action     taken  Tuberculosis,    2. 
on  complaint 


Only  when 
c  o  m  p  I  aint 
is  made . 


On  complaint. 


None 


None 


Dalhousie  and      On  complaint . 

N.  Sherbrooke.  I 


Tuberculosis,    1. 


Delaware  

Dumfries,  N . . . 
Derby , 


Yes 


Inspection 
once  a  year. 


Tuberculosis,    1. 


Yes 


Dawn 


Douro 

Dorchester,  N  . . 


Dysart    

Darlington    . . , 


On  complaint. 

At  intervals. . 
At  intervals . . 

When     neces- 
sary. 

Yes;  yes 


Elderslie Yes  ;  yes 


Easthope,  S 


EUice 


Elmsley,  S. 
Egermont  . . 
Emily 


On  complaint 


On  complaint. 


No  ;  action  on 
complaint 

On  complaint 


Only  on   com 
plaint 


Is  isolation  of  con-  Is  diphtheria  Is  disinfection 
tuffious  diseases  anti  -  toxinej  after coiitag- 
sy  sterna  tically  in  common  ious  diseases 
carried  out?  Does'  usebyphysi-  carried  out 
any  isolation  hos-  cians?  Are  under  the| 
pital  exist?  results  .satis-      personal 

factory?        I    stipervision 
I     of  an  officer 
of  the  Board? 


No  ;  no  hospital. 


Yes  ;  no  hospital  Yes    'Yes,  in  diph- 

theri<t  cases 


Does  the  Board 
make  inspec- 
tion of  pub- 
lic schools  ? 
Are  new 
school  chil- 
dren vacci- 
nated ? 


Tuberculosis,    3. 

Tuberculosis,    4. 
Diphtheria,  1    . . 


No  hospital  . . . 


Placard  the 
houses;  no 
hospital. 


No  

Don't  know. 


Yes    .. 
No,  no 


No   

Yes ;  no. 

No     . . . . 
No  


No  hospital  ....  Yes  ;  results  i  No 
good.  I 


Yes;  no  hospital 

Yes  ;  no 

Yes  ;  no 

Yes  ;  no 

Yes  ;  no 


Yes  ;  no. 
Yes  ;  no . 

Yes  ;  no. 


Yes  ;      good  Yes 
results        I 


Yes  :  yes    . .  No  . 
Yes  ;  yes   . .  |  Yes 

I  Yes 

Yes   Yes 


Scarlatina,       1  ;  Fairly  well 
typhoid,  4;  tu- 
berculosis, 2. 


None 
None 


Yes    

Yes  ;  yes   . . 

No  occasion. 


Yes 


No  ;  no  ... . 

No  ;  no 

No  ;  no 

Yes   

No ;  no  .... 

No   

No 

No  :  no 


Yes    INo  ;  no 


Yes 


Yes  ;  yes   . .  Yes 


Yes;  no  hospital  Used  in  some 
I     ca^es. 


Diphtheria,  1  ; 
typhoid,  1;  tu- 
berculosis, 1. 

Tuberculosis,  1 . 
Tuberculosis,  3.. 
Diphtheria,  1 . . . 


Left  to  p  h  y  s  i- 
cians. 


No ;    hou?e   pla- 
carded. 


No  ;  no  hospital. 


Yes ;  dwell  ing 
placarded. 

Yes ;  placarding 
house  ;  no  hos- 
pital. 


Don't  know . 


Yes  ;  g  o  o  d 
results. 


Yes  ;  no  ca- 
ses in  Tp 


Yes 

Can't  say 


Yes 


No,  under 
d  o  c  t  o  r  in 
attendance 

Yes. 


No   . 

Yes 

No 


No  ;  no 
No  ;  no  . 

Yes  ;  no 
No ;  no  . 

No ;  no  . 

No  ;  no  . 
No ;  no  . 
No  ;  no  . 
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Toyfs&HiPS.  — Continued . 


I 

Are  forms  for  Is  there  public  Is    there    systematic  Are     slaujfhter 

notification      water  supply?    If      inspection  of  dairy,  houses    licensed? 

supplied    to      from    wells    ^ive      cows?    Have    cases  EIow  is  offal  dis- 

teachersand      usual    depth     of      of  tuberculosis,  posed   of?     Is 

M.  H.  O.  ?     I     water    bearing      occurred?  and  state'  there    inspection 

stratum.                     whether  tuberculin  of    carcasses    by 

I     test  has  been  used.  ■  any  officer  of  the 

I  Board? 


Is  there  sys- Is  there  a  pub- State  Xo.  and 
tematic  re-|  lie  sewerage  kind  of  nox- 
moval     ofi     system?        |     ious    trades. 


garbage  and 
nisrht  soil 


No 


I     See  sec.   "2, 

Public 
!     Health   Act. 

How  licen- 
I  sed  and  reg- 
,     ulated. 


Yes 


Wells 


iNo  cases  of  tuber- None  !No   No   None. 

culosis. 


Wells     an  d|Yes  , 
springs. 

Wells iNo   . 


Yes  ;  yes 
None 


Yes   Wells,   15  to  20  No   jNone 

ft. 


Yes 


Yes 


No 


Wells,  50  ft  . . . , 


Wells  and  cis- 
tern?, 10  to  25 
ft. 


No   .. 

No   .. 
No   .. 


No   |No  ;  ofifal  fed  to  No 

hogs  ;  no  in- 
I  spection  of  car- 
I     casses.  ] 

No   iNone    in    town- No 

ship.  I 


No 


None. 


No   None. 

None. 


■No   . 


Wells      an  d  No  ;  no  ;  no 
springs,    10  to 
20  ft.  ! 


None    in    town-No   No 

;    ship.  I  I 

i  I 


Yes    Wells,  20  ft  ....  INo  ;  no 


No   'Wells      and  Yes  ;  no  cases Yes;  fed  to  hogs 

I     springs.  I 


No   IWells      and , 

springs.  I 

No    Wells,  20ft No;      some    cases  No 

I     have  occurred. 


No  ;  oflFal  fed  to  No 
No 
No 


no. 
No  . 


I 


No 
No  . 

No  . 

No  . 

No  . 

Yes 

Yes 

No  . 
Yes 


Wells,  20  ft  ... . 
Wells 

WeUs    


No  ;  no  ;  no. 
No  ;  no 

No  ;  no 


.iNo 


No 
No 


None. 

None. 

None. 

None. 
None. 


No   ;None. 


No 


None  INo   . 


.  .!No 


No  ;  fed  to  hogs; INo 
no.  I 

I 
None |No 


Wells,  20  ft  ... .  JNo  ;  no 


No  ;  fed  to  hogs;'No    .. 
no.  I 


None. 


None. 


No  None. 


No 
No 


Wells,  36  to   45;No  ;    no    cases    of  None    in    town- 


feet. 


tuberculosis. 


WeUs,  about  24  No 
ft. 


Wells,  25  to  lOOiNo  ;  no 
ft. 


WeUs,   20  to  40 
ft. 

Wells,  20  ft  .... 


ship. 


Not  licensed;  fed'No  system. . 
to  pigs. 


Yes;     buried  ;  No  system . 
don't  know. 


No  ;  no Not     licensed  ;  No 

I     buried.  I 

No     None    in    town-  No 

I     ship.  t 


No 


None. 
No. 

None. 
None. 


No     None . 


No  .... 
No   .... 


Sone. 
None. 


Yes    Surface  wells,  20  No  ;  none None    in    town-  No 

I     to  30  f*.  I     ship.  ' 


No  None. 
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Townships. — Continued. 


Name  of 
Municipality. 


Is  there  jjeneral 
sanitary  In- 
sj)ection  'f  Is  it 
repeated  at  in- 
tervals every 
year,  or  is  ac- 
tion taken  only 
on  complaint  ? 


Contaiiious  (lis-  Is  isolation  of  ooii 
eases.     Number'     tagious     diseases 


of  deaths. 


Ernesttown  . . . 

Edwardsburgh . 

Elmsley,  N 

Eramosa 

Essa 


Ennismore 
Ekfrid  . . . . 


Elma 


s  y  s  t  e  in  a  t  ically 
carried  out.  Does 
any  isolation  hos 
pital  exist  ? 


At  i  n t e rvals 
and  on  com- 
plaint. 

On  complaint. 


Tuberculosis,  .3 . 


On  complaint. 
On  complaint. 


Esquesing  . 

Erin 

Enniskillen . 


Eldon 

Fredricksburg,  S 

Faraday  

Flamboro,  E 


On  complaint, 
On  complaint . 

At  intervals  . . 

On  complaint. 


Yes,   in  houses 
no  hospitaL 


I  g  (liplit  heria 
anti-tox  i  n  e 
i  n  common 
useljy  physi- 
cians? Are 
results  satis- 
factory ? 


Is  fiisinfeclion 
after  contaj;- 
ious  diseases 
carried  out 
under  the 
p  e  r  80  n  a  ll 
supervision! 
of  an  otticeri 
oftheBoardVi 


Yes;  success- j 
f  ul  when 
used  early. 


Yes 


Scarlatina,  1 


Typhoid,  1 
Typhoid,  2    ....I Yes 


Yes  ;  no  hospital i  Yes;  results  No 
good. 


Yes  :  no I  Yes  ;  yes. . . 

Yes  ;  no Yes  ;  yes . . . 

Yes  ;  no No  occasion. 


No  ;  no     . . . 
Yes  ;  no  . . , 


On  complaint . ,    

At  intervals  . .  Tuberculosis,  6  . 


Yes 

Yes  ;  no 

Not  always 


On  complaint. 
Yes  ;  yes 


Annually,    i  n 
the  spring. 


Tuberculosis,  3  .  'No  ;  no 

Tuberculosis,  2  .  |  Yes  ;  no  hospital 

1 

Diphtheria,      1  ;!Yes,  by  placard- 
tuberculosis,  1. 1     ing. 


No   . 
Yes 


Yes 
Yes 
Yes 

,!No  . 
.Yes 


Yes  ;  yes . . .  Yes 


Fullerton 
Fenelon  . . 


Floss. 


Galway,  etc 

Glenelg 


Once  each  year 
On  complaint. 


On  complaint, 


Greenock  

Glanford 

Gwillimbury,  E, 
Georgina 

Gloucester     


No 

On  complaint. 

General   in- 
spection. 

On  complaint. 


Tuberculosis,  1 


Tuberculosis,  5 


Tuberculosis,  5  . 
Tuberculosis,  1  . 


Yes 


Yes  ;  no. 


No,  ouly  in  diph 
tberia  cases. 


Generally 


No   

Yes 

Yes ;  no . 


Diphtheria,      2  ;  Generally 
tuberculosis,  1 


On  complaint.  I  Tuberculosis,   4; 
j     diphtheria,  1. 


When  com-lNone 
plaint    is 
made. 

General  in- 
spection. 


Yes  ;  yes . . . 

No   

Yes    

Yes    

Yes   


Yes   

Yes 

Yes;  in  some 
I     cases. 


Does  the  Board 
makeins})ec- 
tion  of  pub- 
lic schools  ? 
Are  new 
school  chil- 
dren vacci- 
nated? 


No ;  no 


No 


No ;  no 
No  ;  no 
No  ;  no 

No  ;  no 
No  ;  no 

No  ;  no 


No   

Yes  ;  yes . . . 

Yes  ;  Yes  . . 
Yes 


Sometimes. . 
Don't  know . 


No   . 
Yes 

Yes 

Yes 

Yes 
No   . 

Yea 

Yes 
Yes 


Yes 
Yes 
No  . 


No ;  no 

Yes :  yes 

No  ;  no  . 

No  ;  no  . 

Yes  ;  no 

No  ;  no 

No  ;  no 


No   , 

No  . 

Yes 


Yes ;  no 
Yes 

Yes ;  no. 


Ye..e,...jYe.. 

Yes  ;  yes. . .  |Yes    No  ;  no 

Yes  ;  yes . . 
No    


Yes 
Yes 


Yes 


No ;  no 
No  ;  no 
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Townships.— Continued. 


Are  forms  for  Is  there  public  Is  there  systematic  Are  slaught  er  Is  there  syste- 
notification  water  supply  ?  If|  inspection"  of  dairy,  houses  licensed?!  ma  tic  re- 
supplied  to  from  wells  ^ve'  cows?  Have  cases  How  is  offal  dis-|  moval  of 
teachersand  usual  depth  of  of  tuberculois  posed  of?  Is  garbage  and 
M.  H.  O.?  wat€r  bearing!  occurred  ?  and  stat-e  there  inspection  night  soil? 
stratum?  I  whether  tuberculin'  of  carcasses  by 
!  test  has  been  used.  I  an  officer  of  the 
t  '  Board  ? 


Yes 
No    . 

No  , 
Yes 


Wells,  15  ft 


Wells,    10  to  80 
ft. 


No   .. 
Wells 


No  ;  no  ;  no  j  Yes;  fed  to  hogs; 

I     no. 


No   |W  e  1 1  s      and 

springs 

No 


Yes 
No  . 
No  . 


Wells,  40  ft  .... 

WeUs,  100  to  150 
ft. 

WeUs 


No 


No  ;  no  . . , 
No  ;  no  . . 
No  ;  none 


Not  licensed 

No   

No  ;  boiling  ;  no 
No   


No  :  no  ;  no. 
No    


No 


None 

No   .. 


No 


No 


No   , 
Yes 


No   

No 


No  ;  offal  boiled  No 
and  fed  to  hogsl 


Yes 

No   . 
Yes 

No  . 

Yes 

No  . 


Wells No 

I 

Wells    No 

i 

Artesian  wells . .  No 


Wells,  50  ft  .... 

WeUs,       various 
depths. 


No 


.Vo 
No 


No 


No  ;  ofifal  fed  to  i  Yes 
h 

No 


Yes    !None    in    town- 
ship. 


Wells,    10  to  60  No  ;    no    tubercu-  None 
ft.  I     losis. 


Wells,  35ft  ....  Yes  ;  no 


No  ;      offal     de- 
stroyed ;  no. 


Wells jNo  ;  no 'No  ;  fed  to 


No   I  Wells,   15  to  20:No 

ft.  I 


No   Wells,  12  to  100 

I     ft. 

No  I  Don  t  know 


No 


No 


No  ;  fed  to  hogs; 
no. 


No 


None 


Yes    j W  ells      an  diNo  dairies None 

springs.  i  I 


I 


Yes   .. 
Yes   .. 


P  h  y  s  icians 
only. 


Wells,  20  ft  . . 


Wells,  15  to  100 
ft. 


No     ... I  Yes;  ofifal  buried 

Yes  ;  no  .... 


No  . 
Yes 

No 

No 

No 
No 

No 

No 
No 

No 


No  ;  ofifal  fed  to  No 
hogf. 


No 


Wells,  30ft  ....j No    iNo  ;     buried    or 

'     fed  to  hogs. 


Wells 


Wells 


No  ;  no No 


No 
No 

No 


Is  there  a  pub' 
lie  sewerage 
svstem  ? 


State  Xo.  and 
kind  of  nox- 
ious trades. 
See  sec.  72 
Public 
Health  Act. 
How  licens- 
ed and  regu- 
lated. 


No   None. 


No 

No 
No 
No 


No   .. 
No   . 

No   .. 


No  . 
No  . 
No  . 

No  . 
No 

No   . 

No   . 

No  . 
No   . 

No   . 

No  . 
No   . 

No  . 

No   . 

No   . 

No  , 

Yes 


None . 

None. 
None. 
None. 

None. 

None. 

None. 

None . 

None. 

Petroleum  "^ 
refinery,  etc. 

None. 

None. 

None. 

None. 

None. 
None. 

None. 

None. 
None. 

None. 

None. 

None. 

None. 

Piggeries. 


124 


THE  REPORT  OF  THE 


L^o.  »;i 


Townships.— Continued. 


Name  of 
Municipality. 


Gower,  N 


Gower,  S. 


Griffith     and 
Mattawachan. 


Grattan 


Garaf  raxa,  W. . . 

Goul  bourn 

Guelph 


Grimsby,  S. 
Gordon  . . . . 


Gwillimbury,  N. 
Gwillimbury.W, 


Grey 

Gosfield,  N. 

Gosfield,  S  . 
Grantham. . 
Goderich  . . . 


Gainsboro 

Glanmorgan  . . 
Garafraxa,  E  . . 
Hawkesbury,  E, 


Is  there   general|Con  t  agiou  s  di8-,Is  isolation  of  con-  Is     di|ilitheria  U  flisinfection  Does  tlieBoard 

after  ooiitag-      niakeinspec- 


sanitary  ni-| 
spection  ? "  Is  it 
repeated  at  in- 
tervals ever  y 
year,  or  is  ac- 
tion taken  only 
on  complaint  ? 


No ;  action  on 
complaint. 


On  complaint. 

When  com- 
plaint is 
made. 

No  ;  No  only 
on  complaint 


Yes  ;    Schools 
yearly. 


On  complaint. 


eases.    Number 
of  deaths. 


Diphtheria  1;  tu- 
berculosis 5. 


Tuberculosis  3. 
None  


Scarlatina  1 


taiurious  diseases 
sy  St  emat  ically 
carried  out?  Does 
any  isolation 
hosjiital  exist? 


No  ;  no  hospital . 


No   Don't  know. 

Yes    Yes, 


a  n  1 1  -toxine 
in  common 
use  by  phy- 
sicians ?  Are 
results  satis 
factoi-j-  ? 


Yes ;  2  cases 
treated, 
with  1  death 


No 


lYes. 


Yes;  patient  Yes;  not  re- 
placed in  upper  quired  this 
room.  year. 

Yes;  no  hospital  Yes  ;  results 
good 

When     c  o  m- Typhoid  1 ;  tub- Yes    Yes;    good 

plaints  are      erculosis  3.  results. 

made. 


None 


On  complaint. 

No  ;  No  ... . 


No 


Only  on  com- 
plaint. 


Yes 


Only  on  com- 
plaint. 


On  complaint. 

When  com 
plaint  is 
made. 

On  complaint. 


On  complaint, 


erculosis  3. 
Mone 
None 


. .   I  Yes    Not  required 

this  year, 


No 


Diphtherial;  tu-  Yes. 
berculoais  S. 


None 


None     

None  . . . . , 


Yes;  no  hospital 
Yes;  quarantine. 


No 


Yes ;  said  to 
be  good. 


Yes. 


Yes;  most 
satisfac- 
tory. 


Tuberculosis  I  . .  Yes !  Don't  know. 


None  Not  necessary  . 


General      i  n 
spection. 

On  complaint . 


!No 


Generally 

I 

No   


Don't  know, 


No 


No 
No 


Scarlatina  1 ;  ty-  Yes. 
phoid  2;  tuber- 
culosis 7.  1 


Yes,     very 
I     good. 


ions  di.seases 
carried  out 
under  the 
personal 
supervision  I 
of  an  otticer; 
of  the  Hoard?! 


tion  of  pub- 
lic schools  ? 
Are  new 
school  chil- 
dren vacci- 
nated ? 


No    , 

No  , 
Yes. 

Yes. 

No 


. . .  iNo  ;  no. 


Yes.  .    

Yes 


Yes. 
No  . 

Yes. 


Sometimes 
Yes 


No  ;  no . 
No ;  no. 


No :  no. 


Yes ;  no 


No ;  no. 
Yes ... . 


No ; no . 
No   .   . 


No  .... 
No ;  no. 


Yes ;  no . 
Yes ;  no . 


No 
No 


No ;  no. 
No  ;  no. 


No  !No  ;  no. 

Yes INo  ;  no. 


No   , 
Yes. 


No ;  no . 
No   .... 
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Townships. — Continued. 


Are  forms  for 
notification 
supplied  to 
teachers  and 
M.H  O.? 


Ts      there      public, Is    there     systematic  Are    slaugh  t  e  r  Is  there  syste- Is  therea  pub 


water  supply  ?  If 
from  wells  give 
usual  depth  of 
water  bearing 
stratum. 


inspection  of  daini-  houses    Ucensed?     matic     re 

cows ■'     Have   cases  How  is  offal  dis-      m o v a  1     of 

of  tuberculosis  posed    of"?      Is     garbage  and 

occurred  ?  and  state  there    inspection      night  soil  ? 

whether  tuberculin  of    carcasses    by 

test  has  been  used.  anv  officer  of  the 
Board? 


No 


No 
No 


No 


Yea, 


No 


P  h  y  8  icians 
only. 


Yes..    .. 

No  

No   

No   


No 

No 


Wells,  15  feet 


Springs 


No  ;    no    test    for  No  ;  no  . 
tuberculosis. 


No 


Well?,   10  to  12  No;  no 
feet.  I 


Wells,  15  feet  . .  No  dairy  here 


Not  licensed;  no: No 
inspection     ofi 
carcasses.  I 

Not  licen8ed;iNo 
ofifal     buried  ;, 
no. 


Wells 


Wells,  average  6 
feet. 


No 


No  systematic  in- 
spection. 


Wells,   12  to  30  No;  no 
feet. 


Wells,   12  to  20  No 
feet. 


Wells 


No 


Wells,   20  to  50;  No  ;  no 
feet. 


WeUs,    12  to  16 
feet. 

Artesian  wells . . 


Nc   

No;  no;  no. 


None  in  tp. 


No  ;  inspected  ; 
offal  boiled  and 
fed  to  hogs. 


No   . 
Yes. 


None  in  tp Yes. 

None  in  tp No 

None  in  tp No 

None  in  tp iNo 


No  ;  but  are  in- 1  No 
spected. 

Yes  ;  no 'No 


No;  don't  know. .  .'None  in  tp   ....!No   No   'None. 

No   None  in  tp  No   No None . 


lie  sewerage 
system  ? 


State  Xo.  and 
kind  of  nox- 
ious trades. 
See  sec.  72 
Public 
Health  Act. 
How  licens- 
ed and  regu- 
lated. 


No  ;  no None 


No 

No 

No 
Xo 

No 
No 
No 
No 


[None . 

None. 

None. 
None. 

None . 
None. 
None. 
None. 


No   None. 

No   None. 


No 
No 

No 
No 


WeUs 


Wells,   20  to  25 
feet. 


Wells,  25  feet... 
Wells,  20  feet  . . 


No;  no;  not  tested. !  Not  licensed 

No   No  ;  dont  know. 


No I  Wells,  25  feet  . . 


No  ;  no No   . . 

No  ;  no None 

] 

No   None 


Yes !  Wells,    10  to  30  No 

I     feet. 


No;  ofifal  buried; 
no  inspection 


No  . 
No   , 

No  . 
No  . 
No  , 
Yes. 


No 
No 


No   

No   

No  

No  


None. 
None. 

None. 
None. 
None . 
None. 
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TowvsuiFS.— Continued. 


Name  of 
Municipality. 


Is  there  general 
sa  n  i  la  ry  in- 
spection ?  Is  it 
repeated  at  in- 
tervals every 
year,  or  is  ac- 
tion taken  only 
on  complaint? 


t'ontairious  dis- 
eases. Number 
of  deaths. 


Hamilton. 


Huron  . 

HuUett 

Hillier  . 
Hilton  . 

Harvey 
Hallam 


Head,  Clara  and 
Maria . 


On  complaint . 


Yes  ;  Yea  ... . 


Acton  on  com 
plaint. 

No  ;  No  ;  Yea, 

When  com- 
plaint is 
made. 

Yes,  annually 


No  ;  No   .... 
Humberstone  . .   Yes  ;  Yes  . . . 


Diphtherial;  ty- 
phoid 1;  tuber- 
culosis 1. 

Tuberculosis  4  . . 
Tuberculosis  5  . . 


Is  isolation  of  con- 
tagious diseases 
systematical  ly 
carried  out?  Does 
any  isolation  ho: 
jiital  exist? 


Yes ;  no  hospital 


Yes 

No  hospital . 


Typhoid  1 

Tuberculosis  1  . 

Tuberculosis,  1 


No 
Yes. 


HnntinRdon  . . . 

Hinchinbrooke. 
Haldimand  , . . 
Hallowell 


Huntley . 
Horton 
Hay     ... 


When  com 
plaint  ii 
made. 


No ;  No;  Yes. 


Action    on 
complaint. 

At  intervals  . . 


None  

None  

Tuberculosis  1  . . 
Tuberculosis  3  . . 


Diphtherial;  tu 

berculosis  2. 

Typhoid    4,  tub- 
erculosis 3 , 

Typhoid,      2; 
diphtheria,  1. 


Is  diphtheria  Is  disinfection  Docs  the  Board 
anti-toxinc  aftercontag-|  niakeinspcc- 
common  ious  diseases!  tion  of  puh- 
use  by  phy-  carried  out  lie  schools? 
8iciaiis?Are  under  the  Are  new- 
results  satis-  personal  school  chil- 
factory  ?  supervision  dren,  vacci- 
of  an  officer  nated? 
of  the  Board? 


Yes. 


No   occasion 
to  use  it 

Yes;  no  cases 
this  year, 


Yes ,  no  hospital 
Houses  plac'rded 

Yes 

Yes 


Yes 

No  cases 


Yes 

Not  always, 

Yes 

Yes 


Yep, 


No  cases  . . 


Yes;  success- 
ful. 


Yes, 


Yes ;  house   pla- 
carded. 


Yes. 


Yes;    satis 
factory. 


No  ;  none;  none.jYes  ;    satis- 
factory. 

Yes,    in    private* Some  use  it. 
bouses 


Houghton 
Innisfil   . . 


Jocelyn 


Kennebec 

Kingston 
Kinloss  . . 


Keppel 


On  complaint 

No ;  Noi  Yes.. 

Schools  and 
slaughter 
houses  are. 

On  complaint. 

On  complaint. 


Tuberculosis,  1. 

Diphtheria,      1  ; 
tuber2ulo8is,  7. 


Yes. 


No ;  no. 
No  ;  no. 


Yea 

Yes 

Not  always. 


N  o  ;   physi 
cian  in  at- 
t  e  n  d  ance 
does  it. 


No 
No 

No 
No 


No 


Yes ;  no . 

Yes ;  no . 
Yes.  .    . . 


None. 


S  c  a  r  1  atina,    1 ; 
tuberculosis,  1 


None. 


Diphtheria,      2 
typhoid,  1. 


On  complaint.  None. 


On    complaint  Tuberculosis,  4 . 
only. 


Yes  ;  Yes Tuberculosis,  1 . 


Yes ;  no 
Yes 


Not  required 


Yes ..  Yes  ;    good 

results. 


Yes;  yes 

Yes;  yes.... 
Yea;  yes 

Don't  know. 
Yes 


No. 
No   . 

L>JO     . 

Yes, 

Yes 

Yes 


No 


Don't  know 


No 


Yes,  in  houses . , 


No  diseases 

No;  occa- 
sionally 
used. 

Yes 


No 


No ;  no . 

No ;  no. 
No ;  no . 
No ;  no . 


No ;  no  . 
Yes ;  no . 


No   

Not  all  casea 


No   . 

Yea. 

No   . 
Yea 


Yes No ;  no 


No ;  no. 
No  .... 


No ;  no . 


No;  no. 


No   .... 
No ;  no . 
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Townships. — Continued. 


Are  forms  for   Is    there    puV)licIs    there     systematic  A  r  e  s  1  a  ugh  t  e  r,Is  there  syste- Is  there  a  pub- State  Xo.  and 


notificat  i  o  n  water  supply  ?  If 
supplied  to  from  wells  give 
teachers  and  usual  depth  of 
M.  H.  O.  ?  water  bearing 

stratum. 


WellB,    18  to  30 
feet. 


H.     O.  j  Wells,    about  35 
feet. 


M.     H.     O, 
only. 


Wells,  20  feet 

Wells,  20  feet 
Springs 


No  ;  yes,  one;  no. . 
No  ;  no  test  used. . 


WeUi,  14  feet  . . 
Wells,  15  feet  . . 
Springs 


No;  no;|no   

No   

No    

No  tuberculosis 
Wells No  ;  no 


Wolls,  15  to  100 
feet. 


inspection  of  dairvi  houses    licensed 

cows'?    Have   cases  How  is  offal  dis 

of  tuberculosis  posed    of?    Is 

occurred?  and  state  there    inspection 

whether  tuberculin  of    carcasses    by 

test  has  been  used.  any  officer  of  the 
Board? 


Yes  ;  no  ;  no . 


No  ;  no 


Wells,  10  feet 
Wells,  30  feet 
Wells 


Wells 

Wells 

Wells,  40  feet  . 

Wells.  40  feet  . . 

Wells,    20  to  50 
feet. 

WelU,  16  to   125 
feet. 

WeUs,    12  to  20 
feet. 

Wells,  8  feet., 

Wells 


No  ;  no  ;  no. 
No  ;  no  ;  no . 


No ;  no  . 
Yea ;  no . 


Nd  ;  no  ,  no None 


Yes;  offal  buried; 
no  inspection. 


Yes;  offal  buried; 
no. 


No 


No   .. 
None 


None  in  tp 

No   

None  in  tp 

No;  offal  buried. 


No ;  in  sanitary 
condition. 


None  in  tp. 


No  ;  fed  to  hogs; 
no. 


None 

No;  buried;  no. 


No  ;    no   cases   re-  No;  fed  to  hogs 
ported. 


No  ;  no  ;  no None  in  tp. 

I 

No ;  no None  in  tp. 


No  ;  no ,  None  in  tp.  . . . 

No  ;  tuberculin  has  None  in  tp.  . . . 
been  used.  I 


No  ;  no 'No;  buried;  no. 


ma  tic    re-'     lie  sewerage      kind  of  nox- 
moval    ofi     system?  ious    trades. 


garbage  and 
night  soil  ? 


No  . 

No  . 

No  . 

No 
No  . 

No  . 
No  . 
No  . 
Yes. 
No  . 

No  . 
No  . 


No 
No 
No 

No 
No 

No 

No 

No 
No 

No 


No 

No 

No 

No 
No 

No 
No 
No 
No 
No 

No 
No 
No 


No 
No 

No 
No 

No 

No 

No- 
No 

No 


See  section 
72,  Public 
Health  Act. 
How  licens'd 
and  regu- 
lated. 


None. 

None. 

None. 

None. 
None. 

None. 
None. 
None. 


1  hide  pack- 
ing house. 

None. 


None. 
None. 
None. 


None. 
None. 

None. 
None. 

None. 

None. 

None. 
None. 

None. 
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Townships.— Continued. 


Name  of 
Municipality. 


Is  there  tjeneral  Con  tajr  ious  dis-  Is  isolation  of  con- 
unitary  in-!     eases,  number  of      tagious     diseases 
deaths. 


Kincardine 


Leeds    &   Land. 
Front  


Lavant 
Lobo  . . 


Limerick 


spection  ?  Is  it 
rev>eated  at  in- 
tervals every 
year,  or  is  ac- 
tion taken  only 
on  romplaint .' 


system  a  tioally 
carried  out?  Does 
any  isolation  hos- 
pital exist? 


On  complaint. 


On  complaint. 


No  inspection. 


Scarlatina,  1  ; 
typhoid,  3  : 
tuberculosis,  3. 


On  complaint.  Typhoid  1  ;  tub- 
erculosis 2. 


No 


Laird On  complaint. 

London On  complaint. 


None  

Tuberculosis  1 . . 
Tuberculosis  7. . 


Lancaster On  complaint.  Tuberculosis  4. 


Lanark 


Lindsay  &  St.  E. 


General   I  n  s  - 
pection. 

On  complaint. 


Laxton,  D.  &  L.    A.t  intervals  . . 


Luther,  W No  ;  No    Diphtheria  1 . . . . 


Tuberculosis  3. . 


None. 
None. 


Luther  E 

Logan  

Monaghan,  N. . . 

Minden 

Maiden.   

Minto 

Melanctbon 

Moulton 

Matcbedash  .... 

Madoc 

Marysburg,  S. .. 
Marysburg,  N.. 


Yes  ;  Yes  ....  i  Typhoid  1 ;   tub- 
i     erculosis  4. 


Yes. 

No 

No 
Yes 


No 


No 

No   

No ;  No  . 

Yes ;  No 
Yes  ;  No 


None . . . 
Yes  ;  No 

Yes ;  No 

Yes ;  No 


General    I  n  s-Diphtherial  ;tu-]No 
pection    |     berculosis  5. 


Yes 

On  complaint. 
On  complaint. 
On  complaint. 
On  complaint. 


No ;    on    com- 
plaint. 

On  complaint. 


Tuberculosis,    1.  Yes 


None. 


Yes 


None 

Tuberculosis,  1 . 
Tuberculosis,  2 . . 
None 


On  complaint .  None. 


On  complaint. 


At  intervals. 


Tuberculosis,    2. 


Tuberculosis,   2. 


Yes ;  no  hospital 

Yes 

Yes ;  no  hospital 
Yes ;  no  hospital 

No  cases 

Yes ;  no  hospital 


Is  diphtheria  Is  disinfection 
anti-toxinel     aflen-ontag- 


1  n  conmion 
use  by  physi- 
ci-ins?  Are 
results  satis- 
factory ? 


Yes,    good 
results  . .  . 


No   

No  occasion. 

No  

No   

Yes;  Yes  .. 

No     

Yes ;  Yes  . . 


None  

Yes  ;  Yes  . . 

Yes  ;  Yes . . 

Yes;   Yes.. 


Yes 
Yes 
No., 


Yes ;  results 
I    good. 

Don't  know 
Not  required 


Yes  ;    satis 
factory. 


Yes ;  no  hospital  Yes  ;    satis 
I     factory. 

Yes  ;  no  hospital  Don't  knew . 


ious  diseases 
carried  out 
under  the 
J)  e  r  s  o  n  a  1 
supervision 
of  an  officer 
of  the  Hoard? 


Does  the  Board 
make  inspec- 
tion of  pub- 
lic schools? 
Are  new 
school  chil 
dren  vacci- 
natt-<l? 


Yes 


No 


No  ... 

Yes   ... 


No-, 
No  , 
No  . 

Yes 


Under  direc 
tion  of  M, 
H.  O. 


Yes. 
Yes 


Yes   No  ;  No 


No;  no 


No 

No 
No 

No 
No 
No 


No  ;  No 
No ;  No 


No  ;  No 


Yes    No  ;  No 

Yes    

Yes No  ;  no 


No, 


It  is  in  small 
pox  cases. 


No. 
No., 
Yes 


When  neces- 
sary. 

No  ;    left  to 
physicians. 

Yes;  M.H.O 
attends  to  it 


Yes 


No 

No 

No 

Yes  ... . 
No ;  no 
Yes  ... . 
No :  no 
No  I  no 
No  ;  no 
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Townships  —  I'ontinued. 


Are  forms  for 
n  otification 
supplied    to 


■  jAreslaughter 

Is    there    publiols    there     systematic      houses    licensed? 

water  supply?   Ifi     inspection  of  dairy i     How   is  offal  dis- 

from    wells    give!     cows?    Have    cases      posed     of?      Is 


teachers  and  j     usual     depth^   of;  of  tuberculosis'  there    inspection 

water   bearing!  occurred  ?  and  state  of    carcasses    by 

stratum.  I  whether  tuberculin  any  officer  of  the 

I  test  has  been  used.  Board? 


Yes 

No 

No 
No 

No 
No 
No 

No 
No 


Yes 


Welh 


Well*,  16  ft  .    . 


No 


No 


Spring  water  . . .  i  No   . .   . 
Wells,  12 to 75 ft.' Xo;  No 


No  ;  fed  to  hogs  ; 
no. 


Not  licensed. 

No 

None  in  Tp. . 


Springs 

Surface  water 


No 
No 


Springs  and  wells  I  No    .    ... 
40  ft.  I 

Wells,  20  ft.         'No;   No. 


Wells        andjNo;  one  herd  ex 
springs.  \     amined    by   Ins- 

pector ;  No. 

None  

No  ;  No  ;  No 


Wells        and 
springs. 


Ph  ysicians 'Wells 

only. 


WeUs 

No 

Wells, 
ft. 

18   to   20 

No 

Springs    and 
welle. 

No 

Wells  75    to  100 
ft. 

M.H.O.only 

WeUs, 
ft. 

20  to  25 

M.H.O.only 

Wells, 
ft. 

20  to  100 

No 

Wells, 
ft. 

6    to    16 

No 

Wells, 
ft. 

about  16 

No 

Wells 

No 

Wells, 

40  to  50 

No Wells,  20  ft. 

9    H. 


No   

So   

No  

No  ;  no  ;  no 

No  ;  no.   

No  ;  HO 

No  ;  none  . . 

No 

No.;  no 


No  ;  no  ;  no  inspec- 
tion. 

No  ;  don't  know  . . 

No ;  none 

No 


Is  there  syste-  Is  there  a  pub- 
m  a  t  i  c "   re-      lie  sewerage 
m  o  V  a  1     of     system  ? 
garbage  and 
night  soil  ?    I 


None  in  Tp. 
None  in  Tp. 


Yes  ;  fed  to  pigs  ; 
No. 

Don't  know  . . . . 

None  


None 
None 


No 

No 

No 
No 

No 
No 
No 

No 
No 

No 
No 

No 


None 

No  ;  buried  ;  No.  rs  o 
No 

Yes  ;  boiled 

None  in  tp    ... 


No  ;  ofFal  fed  to 
hogs. 


No 
No 
No 

Yes  ;  fed  to  hogs  No 

No   

No  ;  No... 


No 
No 


None  in  tp !No 


None  in  tp 

None  in  tp    

None  in  tp 


No 
No 
No 


No 

No 

No 
No 

No 
No 
No 

No 
No 

No 
No 

No 

No 

jNo 

No 

No 

No 

No 

No 

No 

No 

No 


State  No.  and 
kind  of  nox- 
ious trades. 
See  sec . 
72,  Public 
Health  Act. 
How  1  i  cen- 
sed and  reg- 
ulated. 

None. 


None 

None 
None 


None  

None  

Bone  boiling 


None  . 
None  . 

None  . 
None  . 

None  . 

None  . 

None  . 

None. 

None. 

None. 

None. 

None, 

None. 

None. 

None. 


No    None 


No 


None. 
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Name  of 
Munic'ip.ilily. 


Is  there  jreiieral 
sanitary  in- 
spection'/ Is  it 
repeated  at  in- 
tervals e  V  erv 
year,  or  is  ae- 
lion  taken  only 
on  complaint '! 


Marlborough  . . .  On  complaint 


Monmouth 


Medora    and 
Wood 


Monck  .    . . 
Maidstone 


Marmora  and 
Lake 


Mariposa , 


Maadonald,     M. 
and  A. 


Muskoka. 
Mono  .... 


Macauliy. 
Mara 


McMurrich. 
Medonte. . . . 


No  ;  yes . 


On  complaint. 
On  complaint. 
On  complaint. 
Yes :    yes 


On  complaint. 
On  complaint. 

On  complaint. 
On  complaint. 

General   in- 
specuoa. 

On  complaint. 


Contag'ious  (lis 
eases.  Number 
of  deaths. 


Tuberculosis,  1 . 
Tuberculosis,  1 . 
Tuberculosis,  1 . 
None 


Is  isolation  of  con- 
tayioiis  di.sea.ses 
systenia  t  i  cal  ly 
carried  ont  ?  Does 
any  isolation  hos- 
pital e.xistV 


Yes ;  no  hospital 


I 

Is    diphtherial  Is  disinfection 

anti-toxine!     after  contaj^- 

cotnmon      ions  disea.ses 

usebyphysi-      carried     out 

cians?     Are      under    the 

results  satis-     i>  e  r  s  o  n  a  1 

factory  V  super\is i o n 

of  an  officer 

of  tlie  Hoard? 


Not  required 


Diphtheria,    3; 
tuberculosis,  6. 


Yes  ;  no  hospital  No  cases 

No ;  no  hospital  No 

Yes ;  no  hospital 

Not  always Don't  know. 

Yes;  yes 
Yes ;  no 
No 


Yes 


Typhoid,  1 ;  tub-JNo  ;  no 

erculosis.  3.      i 


jYes ;  no. 

Diphtheria,  1 .  • .  j  Yes ;  no . 


Metcalfe Once  a  year. . . 

March On  complainti. 


Middleton     ... 


Mersea . 


At  intervals 


Mornington 


Murry. 


Man  vers. . 

Mayo 

McNab  . . 
McKillop 


On  complaint. 


General     in- 
spection. 

Yes ;  yes 


Typhoid,  1 Yes  ;  no . 

Yes ;  no. 


Yes ;  no. 


Diphtheria,  1  ;  Yes  ;  no. 
typhoid,  3  ;  tu- 
berculosis, 3. 

Typhoid,  1  :    tu-j  Yes  ;  no 
berculosis,  3. 


None. 


On  complaint. 
On  complaint. 


General   in- 
spection. 

General   in 
spection. 


Tuberculosis,   1 , 


Diphtheria,  1  ; 
tuberculosis,  3. 

Tuberculosis,  1. 


Yes 


Yes ;  no . 
No 


Yes ;  no . 


No, 


Does  the  Board 
make  inspec- 
tion of  pub- 
lic schools  ? 
Are  new. 
school  chil- 
dren vacci- 
nated ? 


No ;  no 


No No  ;  no  . 

Always Yes  ;  no. 


By  attendi'g  No, 
physician. 


Yes 


Yes  ;  yes . . .  Yes 


No 

Yes    

Don't  know. 

Don't  know. 
Yes  ;  yes . . . 


Yes ;  no  Yes 


Yes 

Yes ;  yes , 


Yes ;  yes  . . , 

Yes   

Yes ;  yes   . , 

No 

No 

Yes ;    yes. . 
Don't  know, 


No. 


Yes 
No. 


Yes 
Yes 


Yes 

Not  always. 


Yes Yes  ;  no . 

No No  ;  no  . 


No 

No;  no  . 
Yes  ;  no . 
No 


No, 
No. 


No 

No;  no 


No ;  no 


Yes 
Yes 

Yes 
Yes 

Yes 


No, 
No, 


Yes 
No. 


No ;  no 

No 

No ;  no 

No 

No;  no 
No 
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TowssHip.-, — C'lntniuol 


Are   forms  forj  Is  there  public  wat- Is     there     systematic  A  r  e    slaughter 

notification!     er    supply?     If]     inspection   of  dairy  houses    licensed"? 

supplied    to      from    wells    jrixei    cows?    Have    cases  How  is  offal  dis- 

teachers  and      usual    depth     of,     of   tuberculosis  posed     of?      Is 

M.H.O.?        '     water    bearing'     occurred ?  and  state  there     inspection 

I     stratum.  I     whether  tuberculin  of    carcasses    by 

test  has  been  used.  anv  oflBcer  of  the 

i  Board? 


Is  there  syste-  Is  there  a  pub-  State  No.    and 


m  a  t  1  c  re- 
m  o  V  a  1  of 
garbage  and 
nijrht  soil  ? 


lie      sewage      kind  of  nox- 
svstem  ?  ious    trades. 

See  Sec.  72, 
Public 
Health  .A.ct. 
How  licen- 
sed and  reg- 
ulated. 


No. 
No. 

No. 

■       No. 

Yes 


..  Wells,  20  to    251X0;  no. 

ft. 


Wells       an  dNo  ;  no. 
streams.  i 

Lake  water  gen-' No  ;  no. 
erally.  j 

'Wells,    10  to    20X0  ;  no. 
ft. 


None  in  tp jNo 


IX'o   INone. 


None  in  tp. 


No 


iNo 


Not  1  i  c  e  n  sed  No    No 

offal  buried.     |  1 


None. 
None. 


Only  1  in  tp iWell  as  pos- No    None. 

sible.  1 


Wells      an  d|  No  ;  no  ;   no . .     . .  'Xo Xo 

springs.  | 


No    iNone. 


No 


None. 


No Wells,  40ft iXo No   ...   No  ... 

,'  '  'I 

Yes Wells,  20ft ,Xo;no;  no   No  ;  fed  to  hogs.  |  No  ,..|No    None. 

Xo Springs No I  None  |No  Xo    jNone. 


Xo I  Wells,  20  ft I  No  inspection . 

Xo I  Wells,  20  ft Xo;  no 


No;  No No 


!no 


None. 


X"o IWells Xo  dairy 

Xo 


No  ;  fed  to  hogs.  I  Xo    jNo iNone. 

■  Xone  No    


Wells      a  n  d  No ;  no I  No  ;  buried  ;  no .  Xo 

springs.  1  I 


Wells      andi 'None 

springs.  (  I 


iTes , Wells      an  d'Xo  ;  no. 

'     springs. 


Xo Wells 


No. 


Xo 


Xo 
No 


No 
No 


None. 
None. 


No    None. 

Xo    None. 


None  No 


..Wells  and  Xot  always None  Xo 

springs. 

..Wells  and!     | Xo 

springs.  I 

Yes Wells,    10  to  20  Xo  ;  no Xo;  offal  buried.  Xo 

ft. 


Yes 
Yes 


Yea Wells.  25  ft iNo  , 


Yes 
No . 
No., 
Yes 
Yes 


Wells 


No, 


No  ;  offal    burn-  Xo    . . , 
ed  ;  no. 


Yes;  buried;    do 


Wells      and  Xo  ;  no 'No  ;  no 

springs. 

Wells      and 
springs. 

Spring  and  wells, 
12  tt. 


.Veils,  30  ft. 


No 

No 

No No    iXo 

! 
Yes ;  no     No ;  buried JNo 

No 


None lAt  schooliNo 

I    houses, 


No    

None. 

No    

None. 

No    

Xone. 

No   

None. 

No    

Xone. 

No   

Slaughter 
houses. 

Xo    

None. 

No   

Xone. 

No   

None. 

No     

None. 
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Name  of 
Municipality. 


sanitary  in- 
spection ?  Is  it 
repeated  at  in- 
terv.ils  every 
year,  or  is  ac- 
tion taken  only 
on  complaint? 


eases.        Number! 
of  deaths, 


Is  there   general  Contagious  dis-  Is  isolation  of  con-  Is     diphtheria  ! 

anti-toxine 
in  common 
use  by  physi- 
cians? Are 
results  satis- 
factory ? 


taffious  diseases 
s  y  s  t  e  ni  a  tically 
carried  out  ?  Does 
any  isolation  hos- 
pital exist? 


McLean  and  R. 
Normandy 


Nichol 

Ni«souri,  W 

Nepean 


Once  a  year. 


Yes ;  yea . 


No;  when  com- 
plaint is  made 


Yes  ;  no . , 


Diphtheria,      1  ;  Yes ;      no     hos- 
typhoid,  1;  tu-      pital, 
bercnlosis,  2. 


Typhoid,  1 ;    tu- 
berculosis, 3. 


Yes  ;  yes Scarlatina,  3;  tu 

bercnlosis,  3. 


Norwich  N.  . 
Nottawasaga 
Nissouri,  E . . 
Oso      


Ops 


Oakley  . . . 
Otonabea . 
Ore 


Oakland . 


Orford 


Oxford    - . 
Oxford,  E 


Oxford,  W.  ., 
Oxford,  N  . . 
Orillia 


No  :    on   com- 
plaint. 


Yes 

On  complaint. 
On  complaint. 


Diphtheria,  5. . 


No ;     no ;    on 
complaint 

Yes  ;  yes  . 


Typhoid,  1. 
Typhoid,  2 
None  


Tuberculosis,  2. 


On  complaint.  Tuberculosis,  1. 
Tuberculosis,  4. 
None 


Yes  ;  house  pla- 
carded. 

Yes ;      no    hos- 
pital. 

Yes  ;    as  far  as 
possible. 

Yes    


!  disinfection 
after  contag- 
ious diseases 
carried  out 
under  the 
personal 
8u  pervision 
of  an  othcer 
of  the  Board? 


Yes 


No  occasion 
to  use  it. 


Yes;  resultslYes,  by   M. 
good.  H.  0. 


No 


Yes  :  no. 


On  complaint. 
On  complaint. 

On  complaint. 

On  complaint. 


No  

Yes;  yes. 


Tuberculosis,  1. 


Typhoid,  1 ;    tu- 
berctilosis,  3. 

None  


Scarlet  fever,  1 ; 
tuberculosis,  2. 


When     com- 
plaint is  made 

General      i  n  - 
spection. 


On  complaint.  Scarlatina,  1;  tu- 
berculosis, 9. 


Yes ;      no     hos- 
pital. 

Yes  ;      no     hos- 
pital. 

Not  required  . . . 


Yes      .. 
No ;  no 


Yes  ;     satis- 
factory. 

G  ene  r  ally 
used;  good. 

Yes  ;  yes. . . 

No   

Yes  ;    yes  . . 

Yes  ;    good. 

Yes  ;  yes. . . 

No  

No   

Yes    


Does  the  Board 
make  ind|)ec- 
tion  of  pub- 
lic schools  ? 
Are  new 
school  chil- 
dren vacci- 
nated ? 


Yea..    . 
No  ;  no 


Yes    No  ;  no 


By      placarding 
premises  ;  no. 


No 


Osnabruck On  complaint. 


Paslinch 


Plympton 


Twice  yearly. . 


On  complaint. 


Petewawa None 


Yes ;  by  placard 
ing. 

Yes  ;  no 

Yes  ;  no 

Yes ;  no 


Tuberculosis,  14. 
None 


No 


Diphtheria,      1 
typhoid,  1. 


House     placard- 
ed ;  no  hospital 

Yes ;      no     hos- 
pital. 


.iNo 


No 


Yes  ;  results 
good. 

Yes  ;  yes. . . 


Yes  ;  yes 

No     .... 
No   


Yes 

Yes 

Yes 
No 
Yes 
Yes 

Yes 

No 


No  ;  no 

No  ;  no 

Yea  ;  no 
No  ;  no 
No  ;  no 
Yes  ;  no 


Yes 


No 


In  some  cases  No  ;  no 
Usually  . .   . 


Yes,  by  M. 

H.o: 

Doctors    at- 
tend to  it. 


No 
No 


No  ;  no 
No  .... 
No  ;  no 


Yes 

Yes 

Yes 

Yes 
Yes 


No   No,  done  by 

I     attending 
I    physician . 


Yes 


Yes 


No   .... 
Yes  ;  no 

Yea  ;  no 

Yes     .. 

No  ;  no 


No   .... 
No ;  no 

No  ;  no 


Yes  ;  no. 
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Are  forms  for 
n  o  tification 
supplied    to 
teachers  and 
M.  H.  0.? 

Is     there    public 
water  supply  ?    If 
from    welJs    give 
usial    depth    of 
wat€r  bearing 
stratum. 

Is     there    systematic 
inspection  of  daLr.\- 
cows?    Have   cases 
of  tuberculosis 
occurred?  and  state 
whether  tuberculin 
test  has  been  used. 

Are    slaughter 
houses    licensed  ? 
Ho«   is  offal  dis- 
posed    of?      Is 
there    inspection 
0  f  carcasses    bj- 
any  oflScers  of  the 
Board? 

Is  there  svste- 
m  a  t  i  c     re- 
moval    of 
garbage  and 
night  soil? 

Is  there  a  pub- 
lic sewerage 
system  ? 

Stat*  Xo.  and 
kind  of  nox- 
ious   trades. 
.See    sec.   72 
Public 
Health  Act. 
How    licens- 
ed and  regu- 
lated. 

No 

WeUs,  20  ft 

Wells  &  springs. 

Wells 

No  ;  buried   

Only  one  in  Tp. . 

Yes  ;  yes  ;  no  . . 

Yes  ;  by  boiling ; 
no. 

Yes ;    offal  used 
as  fertilizer. 

Yes  ;  no 

None 

No    

N  one  in  Tp 

Yes  ;  offal  fed  to 
pigs. 

None  in  Tp 

Offal  fed  to  hogs. 

No  ;  fed  to  hogs. 

No  ;  ftd  to  hogs. 

No   

None  in  Tp 

No  ;  offal  fed  to 
hogs. 

No ;  no 

No   

It  is  removed 

House  -hold- 
ers   look 
after  their 
own. 

No   

No   

Yes    

No 

No    

No   

No  

No 

No 

None. 
None. 

None. 

None. 

None. 

None. 
None, 
None. 
None. 

None. 

None. 
None. 
None. 

None. 

None. 

None. 
None. 

Sewage 
Woodst 

None. 

None. 

None. 
None. 

None. 
None 

Yes    

No   

No  dairy  cows  ;  no 
tuberculosis. 

No  ;  can't  say 

No  ;  none    

Yes  ;  no  

Yes    

Yes    

Welb,    20ft.... 
Wells  ;        varies 

greatly. 
Wells ;  35  ft 

No 

No  ;  none 

No     

No   

Wells 

No  

No  

Yes   

No     

No   

No   

No   

No  

No  

No  

No   

No  

No 

No  

No   

No   

No   

No   

No   

No   

No   

No   

No   

No   

No   

No  

No  

No  

No 

No     

Yes    

Springs 

Wells  ;  10   to  60 
ft. 

Springs 

Wells;  18  ft.... 

Wells  ,  12  to  100 
ft. 

Wells;  20ft.... 
Wells 

No  ;  no 

No   

No   

No  tuberculosis   . . 

No  ;  no 

No   

No   

No    

No    

No  ;  no  ;  none  re- 
ported: 

No   

No   

Vo 

Wells;  20ft.... 
WeUs    

No   

No  ;    no   tubercul- 
osis reported. 

No  ;  no 

No  

Wells 

from 

No   

Wells 

No  ;  no 

No  ;  none 

No  ;  no 

ock. 

No   

Yes    

Wells;  Soft.... 

Wells;  30ft.... 

Wells  ;  10  to  70 

ft. 

WeUs  ;  12   to  30 
ft. 

Wells;  16  ft.... 

No  ;  buried 

None 

Yes   

No   

No ;    no   tubercul- 
osis. 

No ;    fed    to   hogs 
and  burned. 

No  ;  no  dairy  cows 

M.H.O.  and 

all    pbysi- 

them. 
No      

No  

None  in  Tp  .... 

No  

No  

No   

No  

134 


THE  REPORT  OF  THE 


[  No.  33 


Townships  —Continued. 


Name  of 
Muni('i|)a1ity. 


I8  there  general  Contasjious  dis-' Is  isolation  of  con-  Is    diphtheria  Is  disinfection  Does  the  Board 
sanitary  in-      eases.       Number!     ta^ious     diseases 
pection  ?   Is  it      of  deaths.  •? y  s  t  e  m  a  lically 

repeated  at  in-  carried  out  ?  Does 

tervals  e  v  e  rj*  any  j.solation  hos- 

year,  or  is  ac-  pital  exist  ? 


Pembroke 

Plantagenet,    N. 

PalmerstoD,  etc. 

Pelham 


Percy  . . . . 
Pickering 


R  a  d cl i  S e  and 
Raglan. 


tion  taken  onlv 
on  complaint  ^ 


On  complaint. 
Occasionally . . 

On  complaint. 

General      i  n  - 
spection    . . . 

General      i  n  - 
spection. 


Rayside 


Ryde 


RolphB.  and 
Wylie. 

Raleigh 


Rainham 
Reach   . . , 

Rosa    

Rama  ... 


Yes  ;   twice 
yearly. 

On  complaint. 

Richmond On  complaint. 

Sandfield     No  ;  no 

Sherbrooke,  S. . .  On  complaint. 


Yes ;  yes . 


No 


On  complaint. 


On  complaint.  None 


Scarlatina,  2;  tu- 
berculosie,  9. 

Tuberculosis,  1. . 


an  t  i-toxine 
i  n  coninion 
use  by  physi- 
cians? Are 
results  satis- 
factorv  ? 


after  contap-j  niakeinsi)ec 
ious  diseases  tion  of  pub 
carried     out     lie     schools? 


under  the 
personal 
bupervisi  o  n 
of  an  officer 
of  the  Board? 


Yes    .  . . . 
Yes ;  no 


Yes  ;  yea. 
Yes ;  yes. 


Tuberculosis,  1. 


Scarlatina,  2 ; 
diphtheria,  6  ; 
typhoid,  1 ;  tu- 
berculosis, 8. 


None 


None 


On  complaint. 


Tuberculosis,  1. 


On  complaint.  Tuberculosis,  8. 


Don't  know 


Seneca ,.,,  General  in- 

spection. 


Sophiasburg  ....  On  complaint . 


Sydenham 

Sebastopol 


On  complaint , 
No  


Tuberculosis,  2. . 


Typhoid,  3  ;    tu- 
berculosis, 7. 


Yes 
Yes: 

Don  t  know. 

no 

Yes    

Yes; 

no 

No     

No   . 
No 

No  

No     

Yes  : 

no  hospital 



No 

No  

No 
Yes 


Yes 
Yes 


Are  new 
school  chil 
dren  vacci 
nated  ? 


No ;  no  . 
No  ;  no  . 

No   

No   .... 

Yes  ;  no. 


Y  es Yes  ;  no 


Yes 

No  , 


No 


Yes   No ;    no. 

I 


No  No 


Yes,  placarded  ;  No,   used  by  No   No 

some  ;   r  e- 
sults  good. 


DO  hospital 

suits  good. 

Yes  ;  no  hospital^  Yes    Yes 

Yes  ;   yes  . .  Yes 

Yes;  yes. . .  Yes 

Yes 


Only    when    r  e- 
ported. 


TuberctilDsis,  4. 

None  

Tuberculosis,  1. 

Tuberculosis,  3. 


None 

None 

None 


Yes  ;  no  . 
Yes  ;  no  . 
Yes 


Yes 

Yes ;  no  hospital 


None  t  h  is 
year. 

Yes  ;   ye«!  . . 

Don't  know. 

No  


Yes 


House  placard- iThink  not. 
ed ;  no  hospital 


I  Yes 
No 


No 
No 


No  ..  .. 

Yes  ;  no 
No  ;  no 
No   


Yes 


Yes 


No  .... 
No  ;  no 
No  ;  no 


Under  doc-  No  ;  no 
tor  in  at- 
tendance. I 

Yes,  doctor  No  ;  no 
in  attend- 
ance. 

Yes   ... 


No 


No  ;  no 
No   .... 
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TowsSHiPS.— Continued 


Are  forms  for 
n  o  tification 
supplied  to 
teachers  and 
M.H.O.? 


No 
No 


No  ..., 
Yes  .., 
No  ... 
Yes  .. 


No  . 

No  , 
No  . 

No  . 

No  , 

No 

No  . 

No  . 

Yes 
No  , 


Is    there     public  Is 
water  supply '/   If 
from    wells    give 
usual     depth    of 
water  b  e  a  r  i 
stratum . 


Wells     

Springs  &  wells . 

Wells  ;   16  to  30 
ft. 

Wells    

Wells 


there  systematic 
inspection  of  dairy 
cows?  Have  cases 
of  tuberculosis 
occurred  ?  and  state 
whether  tuberculin 
test  has  been  used. 


No  ;  no 
No   .... 


No 

No 
No 


Are  slaughter 
houses  licensed? 
How  is  offal  dis- 
posed  of?  Is 
there  inspection 
of  carcasses  by 
any  officer  of  the 
Board  ? 


No 
No 

No 


Wells  ;  12   to  80  No  ;  no 
ft. 


'No 


Wells  ;   16  to  40 
ft. 

Wells  ;  30  tt . . . . 


Artesian    wells  ; 
9  to  100  ft. 


Wells;  20ft.,. 


Wells  ;    20  to  50 
ft. 

.!  Wells;  15  ft.... 


Wells;  15  ft.... 

Wells  ;  20  f  t  . . . 
Wells  &  streams. 


No ;    no    tubercu- 
losis. 

No     

No   


No ;  no 


No   

No   

No  

No  ;   no . 

No  ;  no  . 
No ;  no  . 


No    Wells  ;  10  to  20  No  inspection  . , 

I     ft. 


Yes    I  Wells,       springs 

and  cisterns. 


No   Wells;  20ft.... 


Yes   . 
No   ... 


No 


No  ;  no 


Wells  ;    10  to  30  No  ;  no  ;  no . 

ft.  I 


Wells  &  springs.  No 


Is  there  syste- 
m  a  t  i  o  r  e- 
m  o  \'  a  1  of 
garbage  and 
night  soil  ? 


No 
No 

No 


No  ;  oflfal  fed  to 


Yes ;     buried; 
no. 


None  in  Tp 

None  in  Tp  . . . . 

None 

None  in  Tp   


No ;    buried    no 
inspection. 


None  in  Tp  


No 
No 
None No 


No  ;  but  kept  in 
good  order ;  no 


No 
No 

No 
No 

No 

No 

No 


No  ;    offal  fed  to|No 
hog". 


None  

None  in  Tp  .    . 
None  in  Tp  . . . 


No 


Yes 


No  ;  don't  know;  No 
no.  I 


None  in  Tp 'No  .   . . 

None  in  Tp No     . . . 


Is  there  a  pub- 
lic sewerage 
s\'stem  ? 


No 
No 

I 
No 


State  No.  and 
kind  of  nox- 
ious trades. 
See  sec.  72, 
Public 
Health  Act 
How  lioens 
ed  and  regu 
lated. 


None. 
None. 

None. 


No   None 


No 

No 

No 

No 
No 


No 

No  

No  


No 
No 
No 
No 

No 

No 
No 

No 

No 

No 
No 


..iNo 


None. 

None. 

None. 

None. 
None. 

None. 

None. 

None. 

None. 

None. 

None. 
None. 
None. 

None. 

None. 

None. 
None. 
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/ 


Name  of 
Municipality. 


Scugog 


On  complaint. 
On  complaint. 
On  complaint. 


Stanhope     

Sullivan 

Sherbrooke   

Sunnidale    I  Yes  :  yes 

Somerville  ....     Yes  ;  yes 
Sidney    


Is  there  general 
sa  n  i  tn  ry  in- 
spei'tion?  Is  it 
repeated  at  in- 
tervals every 
year,  or  is  ac- 
tion t-akeii  only 
on  complaint '! 


On  complaint. 


Sault  Ste.  Marie 

Stafford 

Stamford    

Sarnia 


Saugeen .  . 
Saltfleet  . . 
Sarawak  . . 

Scott  

Southwold 
Stephen  . . . 


On  complaint. 
On  complaint. 
At  intervals  . 


Contagious  dis- 
eases.  Number 
of  deaths. 


Is  isolation  of  con- 
tagions diseases 
sy  stenia  tically 
carried  ou  I  '•'  I  iocs 
any  isolation  hos- 
pital exist? 


None 


None 


D  i  phtheria,    1  ; 
tuberculosis,  4, 


None 


D  i  p  h  theria,  1  ; 
tuberculosis,  4. 


Yes 


Yes    

Yes    

Yes ;  no  hospital 
Yes ;  no 


General  in- 
spection. 

Cheese  fac- 
tories, etc. 


St.  Joseph. 
Thorah . . . . 


Townsend 
Thessalon 
Tay   


Diphtheria,  1. 


Tuberculosis,  2. . 
Tuberculosis,  2. . 


At  intervals . . 

General iNone 

On  complaint. 


D  i  p  htheria,    1  ; 

typhoid,  7. 


D  i  p  htheria,  1 
typhoid,  1. 


General  in-  Tuberculosis,  3. 
spection. 


When  com- 
plaint is 
made. 


Yes    .... 
Yes  ;  no . 

Yes :  no . 
Yes ;  no 
No  ;  no  . 
Yes  ;  no 


Is  diphtheria  Is 
anti-t  o  X  ine 
i  n  common 
use  hy  jihysi- 
ciaiis  ?  Are 
results  satis- 
factorv  ? 


No  cases .... 

No  cases 

Don't   think 

80. 

Yes    

Yes  ;  yes. . . 
Don't  know. 


disinfection 

of  c  ()  II  t  ajr- 
ions  flineases 
carried  out 
under  the 
personal 
s  u  p  erv  inion 
of  an  officer 
of  the  IJoard? 


No 


Yei   

Yes   

Yei   

By  M.  H.  O. 
Yes   


Does  the  lioard 
niakein.spec- 
tion  of  pub- 
lic schools  ? 
Are  n  e  w 
school  chil- 
dren vacci- 
nal..!? 


No 


Yes  ;    good.lY«8 


Typhoid,  2  ;    tu 
berculoais,  2. 


None  

Tuberculosis,  3.. 

Diphtheria       1 ; 


Yes  ;  no 

Yes  ;  no 

Yes,  in  house. . . 

No   

Yes,  by  M.H.O. 
Yes ;  no 


Yes  ;  yes  . 

No   

Don't  know. 

Yes 

Yes  ;  yes. . . 

Don't  know. 

No   

No 


No   , 
Yea 

No   , 


In      some 
cases. 


No  ;  no  . 

No   

No   

Yes  ;  no 

No    

Yes ;  no. 

No   

!No  

I 

lYes 

No   


Yes 
Yes 


On  complaint. 

When  ordered 
by  the  Board      tuberculosis,  1. 

On  complaint 


Tehkummah  . . 
Thurlow 


On  complaint. 

On  complaint. 
On  complaint. 


Typhoid,      1 ; 
tuberculosis,  2. 

Tuberculosis,  3. . 


None 


Scarlatina,  1 ; 
diphtheria,  1 ; 
tubercu  1  o  s  i  s, 
10. 


Yes,  placarding 
no  hospital. 


No   . 

Yes 

No 


Yes  ;  yes. . . 


Yes  

Dsn't  know. 
No   


No 


Used    some- 
times. 


Don't  know. 


No  

Yes  ;  no . , 


Yes,    by  M.  Yes  , 
H.  0. 


Yes 


Yes,  by  M. 
H.  0. 

Yes    


Yes   

Yes    

No   

No   

No   

Don't  know . 


No   

Yes  ;  no . . 
No  ;  no  . . 

Yes  ;  yes. 
No  ;  no  . . 

No   

No  :  no  . . 

No  ;  no  . . 

No  ;  no  . . 

No    


i 


1900] 


BOARD  OF  HEALTH. 


137 


Townships  — Continued. 


Are  forms  for 
not  ification 
supplied     to 
teachers  and 
il.  H.  O.? 

1 

Is  there  public 
water  suppl_v  ?   If 
from    wells    give 
usual    depth     o  f 
water    bearing 
stratum. 

Is    there    systematic 
inspection  of  dairy 
cows?     Have  cases 
of  tuberculosis 
occurred  ?  and  state 
whether  tuberculin 
test  has  been  used. 

Are    slaughte  r 
houses    licensed  ? 
How  is  offal  dis- 
posedof?    Is 
there    inspection 
of    carcasses     by 
any  officer  of  the 
Board  ? 

Is  these  syste- 
matic   re- 
moval    of 
garbage  and 
night  soil  ? 

Is  there  a  pub- 
lic sewerage 
'    system  ? 

State  No.  and 
kind  of  nox- 
ious trades. 
See    sec.  72 
Public 
Health   Act. 
How   licens- 
ed and  regu- 
lated. 

No    

Wells;    20  to  40 
ft. 

No  ;  no  ;  no   

None  in  Tp  ... 

No 

No   

None. 

No    

Wells;   20  to  40 
ft. 

Wells  ;    10  to  30 
ft. 

Wells  ;    9  to  18 
ft. 

No  ;  no 

None  in  Tp 

Yes  ;  no 

No  

No   

No   

No  

None. 

Yes    

No 

No  ;  no 

None. 

No  

None  m  Tp 

Yes    

None. 

Yes    

WeUs 

No   

No  ;  destroyed  ; 
no. 

No 

No  

None. 

Yes    

No   

No  ;  no 

No  

No  

Yes 

No  

No   

No   

No  

None. 

Yes   



Wells 

Springs  &  wells. 
Wells;  20ft.... 
Wells;  30ft.... 

Yes  ;  buried 

None 

None, 

No       

No   

None. 

^^ 

N  0  ;  no    

None 

Yes  ;  fed  to  hogs 

No  

No  

No   

No   

None. 

Yea    

Yes  ;  no  ;  yes 

None. 

Yes 

Wells 

Yes  ;  no 

No  ;  don't  know 

No   

No 

Slaughter 

house. 

Yes 

Saugeen  River 
and  wells  

No  ;  no  ;  no 

No  ;    offal  fed  to 
hogs. 

Yes   

0    

Slaughter- 
houses. 

Yes 

WhIIs;  20ft.... 

Yes  ;  no  ;  no 

No  ;  used  as  fer- 
tilizer ;  no. 

Yes   

No   

Slaughter 
houses. 

Yes      

Wells;  40ft.... 

Yes  ;  no  cases 

No  

Yes    

No   

houses. 

No  

No 

Wells;  20ft.... 
Wells 

Yes  ;  no 

No  ;  boiled  ;  no . 
No  ;  fed  to  hogs. 

No  

No  

No       

No   

None. 

Yes 

No  ;  no  ;  no 

None. 

No   

Wells 

No  

No  ;  offal  buried 

No   

None. 

No 

Wells ;    average 
25  ft. 

Yes    

Not    lie  e  n  s  e  d  ; 

No  

No 

buried ;  no. 

No    

Wells    

No   

No     No   

No   

None. 

No    

Wells  ;  8  to  20  ft. 

No  ;  no ;  no 

No  ;  no 

No   

No  

None. 

No    

WeUs  ;  15  to  100 
ft. 

No ;  no 

No  ;  don't  know; 
no. 

None. 

No    

Wells 

No   

None  in  Tp 

No  ;  offal  fed  to 
hogs  ;  no. 

Yes    

No   

No   

No   

None. 

No    

Wells  ;  10  to  25 
ft. 

No  ;  no  ;  no 

None. 
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Name  of 
Municipality. 


jia  there  general 
'  sanitary  in- 
I  spection?  Is  it 
repeated  at  in- 
I  tervals  everj- 
I  year,  or  is  ac- 
I  tion  taken  only 
I    on  complaint. 


Contagious  dis 
eases.  Number 
of  deaths. 


Tyendinaga |0n  complaint. 

Toronto  Gore 


Tnrnberry 

Tuckersmith  . . . 

Tecumseth 

Toronto  

Tilbury,  N    .... 

Uxbridgpe  . . 

Vespra  

Weetmeath  

Wainfleet 

Walford 

Wilmct 

Wallace   


On  complaint. 
On  complaint. 

No 

At  intervals  . . 

On  complaint. 

On  complaint. 

On  complaint. 

No  

On  complaint. 

On  complaint. 
Yes  ;  yearly . . 
On  complaint. 


Tuberculo-is,  3. 
None  


Typhoid,  1 


Is  isolation  of  con 
tau'ious  diseases 
svstenia  t  i  c  a  1 1  y 
carried  out  ?  Does 
any  isolation  hos- 
pital exist  ? 


Is  diphtheria 
anti-tox  ine 
in  common 
use  bv  physi- 
cians ?  .\re 
results  satis- 
factory ? 


No 


Yes  ;  good . . 


No  Not  in  use. . 


Diphtheria,      1 ; 
tuberculosis,  2. 

None  


Placard ;  no  hos 
pital. 


I 

Diphtheria,      1 ;  Yes 
tuberculosis,  2.  l 


Don't  know  . . . 


Typhoid,      2; 
tuberculosis,  1. 

Diphtheria,      3 ; 
tuberculosis,  3 

None  


Wawanosh,  W..  On  complaint. 


Winchester. 


None  

Tuberculosis,  3 . . 

Tuberculosis,  2. . 
Diphtheria,  1 . . . 
Tuberculosis,  2. . 
Tuberculosis,  1 . . 


Yes,  by  isolating 
patient. 


No   , 

No 
Yes 


No  cases  . . 
Yes  


No   , 
Yes 


Is  disinfection 
after  cxintajr- 
ious  diseases 
i-arried  out 
under  the 
personal 
s  u  pervision 
of  an  officer 
of  the  Board? 


By  doctor  in 
attendance 


No 


No   .. 
Yes    . 


Does  the  Board 
make  inspec- 
tion of  pub- 
lic schools '! 
Are  new 
school  chil- 
dren vacci- 
nated ' 


No  ;  no 
No;  no 
No;  no 
No   .... 


No 

Not  always. 


Used  several 
times ;  no. 

No 


No 


Yes    . 
Yes   . 


Yes 
No 


Yes    

Yes ;  no  hospital 

Yes   

Yes   


Diphtheria,      3  ;  Yes  ;  no  hospital 
typhoid,    1; 
tuberculosis,  2.1 


Some  used 
it ;  results 
good. 


Used    some- ,  Yes 
times. 

Yes    when  Yes 
used  early 


No  . 
Yes 

Yes 


Wilberforce  and  No  ;    on    com-!Tuberculo8i8.4. .  No;  none Yes  ;  yes  . , 

N.  Algona.        I     plaint.  i  ,  I 


Not  always. 

Yes    

Yes    .     .   .. 


No 


Woolwich , 

Walsingham,  S, 

Whitchurch 

Waterloo 


Watt 

Westminster  . . . 


On  complaint, 
Yes 


.    ..[Typhoid,      1;  Yes   . 
tuberculosis,  2.  i 


Diphtheria,      3;  Yes;  no. 
tuberculosis,  2. 


Yes ;  yes Yes  ;  yes  . .    i  Yes 

Yes  ;  yes  . . .  'Yes 


Yes 

Yea 

Yea 


Yea  . 


Diphtheria,  3...  Yes   . .. 
I  Yes   ... 


Yes ;  good . 
Yes  


Yes 
Yes 


No   .... 
Yes  ;  no 


No  ;  no  . . 

No ;  no  . . 

Yea    

No  ;  no  . . 

No  ;  no  . . 

No    

No  ;  no . . . 
No  ;  no  . . 
Yea  no . . . 


No  ;  no. . . 

Yes ;  yes . 
No ;  no . . , 
No  ;  no . . . 


Yes 


Yes 
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Townships.—'  ontinued. 


I 


Are  forms  for 
n  otification 
supplied    to 
teachers  and 
M.  H.  0.  ? 

Is  there  public 
water    supply '? 
If  from  wells  give 
usual     depth     of 
water    bearing 
stratum. 

Is    there     systematic 
inspection  of   dairj- 
cows?     Have  cases 
of  tuberculosis 
occurred  ?  and  state 
whether  tuberculin 
test  has  been  used. 

Are    slaughter 
houses    licensed  ? 
How  is  offal  dis- 
posed   of        Is 
there    inspection 
of    carcasses  by 
any  officer  of  the 
Board? 

Is  there  syste- 
m  a  t  i  c    re- 
moval  of 
garble  and 
night  soil  ? 

Is  there  a  pub- 
lie  sewerage 
system  ? 

State  No.  and 
kind  of  nox- 
ious trades. 
See  section 
72,  Public 
Health  Act. 
How  licens- 
ed and  regu- 
lated. 

No    

Yea 

When  neces- 

Wells &  springs . 

WeUs  ;  20  to  30 
ft. 

Wells  ;    average 
25  ft. 

No  ;  no  ;  no 

No  ;  no  ;  no   

No  ;  no 

No ;  fed  to  pigs. 

None  in  Tp 

No  ;  fed  to  hogs; 
no. 

Inspected  by  the 
Board. 

No   

No   

No  

No    

No  

No  

None. 
None. 
No. 

sary. 
No   

No. 

No   

Wells 

No  ;  no 

No  

No   

No. 

Wells 

No    

No,  but  in  good 
condition. 

No     

None. 

None. 

Yes   

Wells  ;  12  to  120 
ft. 

Wells  ;  30  to  130 
ft. 

Wells 

No ;  no 

None  in  Tp 

No   

No  

No  

No  

No  

No   

No   

No   

None. 

Yes   

No   

No  ;  yes No   

None. 

No   

No  

None 

No   

None. 

No   

Wells ;  10  to  20 
ft. 

Wells  ;  15  to   40 
ft. 

Wells  &  springs 
Wells 

No  ;  no 

No ;  no 

None 

No  

No   

No   

No  

None. 

Yes   

No ;  no 

No  

None. 

Yes    to    M. 

No ;      buried; 
no. 

No ;     buried; 
no. 

Yes    

None. 

D's. 
Yes   

No   

No   

Don't  know . 
No        

Wells    

Wells 

Sometimes . 

No  ;  no 

Yes    

No ;     buried; 
no. 

None  

No  

No   

No  

No   

No   

No   

No  

No  

No   

No  

No   

No  

No   

No   

No     

No   

None. 

Yes  

Wells  ;   12  to  30 
ft. 

Yes    

No  

No 

No   

None 

No   

None 

None 

None    

WeUs  ;   10  to  30 
ft. 

WeUs 

Wells 

No  ;  tu b e r  c u li n 
test  used. 

No   

None. 

Yes 

WeUs 

No   

THE  REPORT  OF  THE 


[No.  33 


TowasHiPS.— Concluded. 


Name  of 
Municipality. 


Whitby,   E, 

Wollaston   , 

Willoughby 

York 

YoDge  &  Escott 
Front. 

Zorra,  E 

Zone   


Is  there  general 
sanitary  in- 
spection '?  Is  it 
repeated  at  in- 
tervals every 
year,  or  is  ac- 
tion taken  only 
on  complaint  ? 


Action  «n  com- 
plaint. 


On  complaint. 

Yes ;  yes   

Yes  ;  yes    

Yea ;  yes   

Yes ;  yes 


Contagious  dis- 
eases. Numlier 
of  deaths. 


Typhoid,      3: 
tuberculosis,  1. 


Diphtheria,      1 : 
I     tuberculosis,  3. 

,  I  Diphtheria,      3; 
i     tuberculosis,  8. 


I  None 


I  I 

Is  isolation  of  con-  Is     diphtheria  Is  disinfectioulDoestheBoard 


tagious  diseases 
sy  St  ema  tically 
carried  out '/  Does 
any  isolation  hos- 
pital exist? 


No 


Yes 

Yes ;  no 

Yes ;  no  hospital 
No  

Yes   

No  


anti-toxi  n  e 
in  common' 
use  by  physi- 
cians? Are 
results  satis- 1 
factory 


Dontknow. 

Yes  ;  yes. . . 

No   

No   

Yes    

No   


after  i-onta^- 
ious  diseases 
carried  out 
u  n  d  e  r  the 
p  e  r  s  o  n  a  1 


make  inspec- 
tion of  pub- 
lic schools? 
Are  new 
school    chil- 


supervisionj     dren     vacci- 
of  an  officer      nated? 
of  the  Board? 


No 

Yes 
Yes 
Yes 
Yes 

Yea 

No 


No ;  no . . 

No    

No ;  no. . 
Yes.. 
No   

Yes 

Yes ;  no . 
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Townships. — Concluded. 


Are  forms   for 
notification 
supplied    to 
teachers  and 
M.  H.  0.  ? 

Is  there  public 
water  supply  ?    If 
from    wells    give 
usual    depth     of 
water    bearing 
stratum. 

Is    there    systematic 
inspection   of  dairy 
cows?     Have  eases 
of    tuberculosis  oc- 
curred '!   and    state 
whether  tuberculin 
test  has  been  used. 

Are    slaughter 
houses    licensed  ? 
How  is  offal  dis- 
posed of?      Is 
there    inspection 
of    carcasses    by 
any  officer  of  the 
Board? 

Is  there  syste- 
m  a  t  i  c  re- 
moval of 
garbage  and 
night  soil? 

Is  there  a  pub- 
lic sewerage 
system  ? 

State  No.  and 
kind  of  nox- 
ious   trades. 
See    section 
72,    Public 
Health   Act. 
How  licens- 
and  regu- 
lated ? 

No 

Wells  ; 

Wells 
Wells  ; 
Wells 
Wells ; 

Wells 

Wells 

40  ft. 

• 

No  ;  test  used 

No  ;  buried 

None  

No  

No   

No   

No   

No   

No   

No  

No  

None. 

No 

Yes   

No  

None. 

No 

18  ft. 

No   

No  ;  fed  to  hogs. 
Yes    

None. 

Yes 

No   

None. 

No 

8  to  30  ft. 

No   

No  ;  yes  

No   

No  

None. 

Yes 

Yes ;  no  inspec- 
tion. 

No  ;  fed  to  hogs. 

No   

None. 

No 

10  ft. 

No  

No   

None. 
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